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REGULATIONS 
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CRIPPLED CHILDREN COMMISSION 
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ADDENDA TO THE MANUAL OF REGULATIONS 


Re: Amendments to State 
To: Judges of Probate and Administrative Code, 


Approved Hospitals 


Gentlemen: 

Your attention is directed to the attached section and paragraphs of 
the Commission’s Manual of Regulations. 

In order that your Manual may be corrected to conform to the amend- 
ments made effective as of October 11, 1945, the following suggestions are 


offered : 
(1) Cut the amended paragraphs from the following pages of this 
section and paste them over paragraphs of like numbers in your 
Manual, or 
(2) Cross off the amended paragraphs of like number in your Manual 


and make reference to the amended section. 


CRIPPLED CHILDREN COMMISSION 


425463 


INTRODUCTION 


These regulations are promulgated by the Michigan 
Crippled Children Commission pursuant to the authority 
granted the Commission under Act 158 of the P. A. of 1937, 
as amended, and Act 283 of the P. A. of 1939, as amended, 
and are designed in the interest of greater efficiency of 
operation, uniformity of fees and rates and the standardiza- 
tion of policy and procedure. The uniform fee and rate 
schedules are applicable only to services rendered in ap- 
proved hospitals, and may be revised in accordance with 
authority granted in Act 158, Title VI, Section 16 and Act 
283, Section 5. 


(a) The title of Act 158 of the P. A. of 1937, as amend- 
ed, is “Crippled Children’s Act” and Act 283 of 
the P. A. of 1939 as amended, is “Afflicted Chil- 
dren’s Act” and hereinafter shall be referred to as 
Act 158 and Act 283. 


The regulations referring to the proper jurisdic- 
tion of children under state acts are identified by 
marginal notes, Act 158 (Crippled) or Act 283 
(Afflicted), or both where the regulations are ap- 
plicable under both acts. 


Included in the manual are copies of both acts re- 
ferred to above for convenience in identifying in- 
dex and paragraph reference to same. 


i. 


Para ne 


Renewal 
Court Orders 
Act 158 
Act 283 
(Code No. 8) 


Payments by 
Parents 
Act 158 
Act 283 
(Code No. 9) 


Definition 
Date of 
Application 
Act 158 
Act 283 


Restricted Cases 
Advance Approval 
Act 158 

Act 283 


First Admissions 
Authorizations 
Act 158 

Act 283 


Emergency 
Re-admissions 
Without New 
Court Order 
Act 283 


7. Application for renewal Court Order shall be subject to: 


40. 


41. 


43. 


44, 


a. Issuance of new physician’s certificate. (If case is under active 


treatment or has been examined during the previous 12 month 
period and has been recommended to return, a new physician’s 
certificate will not be required). 


. Re-investigation and re-determination of ability to repay. 


(1) Applicants for renewal Court Orders whose financial status 
has improved should comply with the terms of the original 
agreement, and the new agreement should be based on the 
applicant’s better ability to pay. 


(2) Applicants whose financial status has not improved and there 
appears to be no opportunity for meeting the terms of the 
agreement should be given consideration as to cancellation 
of this obligation to the state, for prior care as well as sub- 
sequent care. 


(3) If the court concurs with the current investigation and the 
applicant addresses a letter to the Commission setting forth 
the facts as to his financial condition, the Commission will 
consider cancellation of the obligation and refer the matter 
to the State Administrative Board for disposition. 

Act 158, Title III, Section 4. Act 288, Section 8. 


PORTION OF CHARGES shall be construed to mean that 
portion of the actual cost of total service charges which ac- 
crued during the valid period of the Court Order. 


(2 


— 


. The date of application shall be construed to be the date applica- 


tion was made in person to the Judge of Probate by parent, hus- 
band, guardian or kindred, or the date Form MCCC-124 was 
received by the Judge of Probate or representative of the Com- 
mission. See § 43-d, sections (1) and (2). 


. Refractions and glasses. Requests for glasses shall be given con- 


sideration only when a child’s condition is of such a nature as to 
require hospitalization for medical or surgical treatment of the 
eyes and glasses are a necessary part of the treatment following 
hospital care. Refractions and glasses for the treatment of stra- 
bismus and other conditions that can be cared for in a physician’s 
office are not acceptable. 


(1) To obtain the signature of the parents, husband, guardian or 
kindred on Form MCCC-124, if State aid is required to meet 
the cost of hospitalization and medical treatment, submit a 
copy to the Judge of Probate within 10 days from the date 
of admission. (Refer to J 40 (a) and (b), and { 73.) 
NOTE: The acceptance of temporary application for State aid on Form 


MCCC-124 shall be limited to ten (10) days from the date received by 
the Judge of Probate or representative of the Commission. 


. Emergency cases may be readmitted for treatment of any accept- 


able condition during the valid term of the Court Order providing 
the hospital submits notification of emergency readmission on 
Form MCCC-A-5-56 and Hospital Service Request Form MCCC-6- 
R within 10 days, which shall serve: 


+ 


OTHE a 


Non-Emergency 
Re-admissions 
Without New 
Court Order 
Act 158 

Act 283 


Neuropsychiatric 


Institute 
Act 283 


Approved 
Hospitals 
Act 158 
Act 283 


(1) In lieu of a physician’s certificate. 
(2) As authority to bill first 15 days from date of entrance. 


(3) If need is indicated beyond 15 day period another service 
request (Form MCCC-6-R) must be submitted. 


Non-emergency cases may be readmitted as in-patients during 
the valid term of the Court Order in accordance with the follow- 
ing: 


(1) For treatment of the same condition without a letter of 
authorization if the Court Order is valid and the return was 
recommended by the physician or surgeon and incorporated 
in the last hospital report, Form MCCC-57. 


(2) For treatment of the same condition by a letter of authoriza- 
tion from the Judge of Probate if return recommendations 
were not made at the time of last visit. 


(8) For treatment of a condition other than that for which the 
child was originally admitted by a letter of authorization 
from the Judge of Probate and a new physician’s certificate. 
NOTE: The procedure of notification of admission for non-emergency 
cases under (8) above shall be the same as is required for emergency 
cases under § 44-a. 


Letter of authorization is not required for out-patient readmission - 
if Court Order is valid and the return was recommended by the 
physician or surgeon and incorporated in the last Hospital Service 
Report Form, MCCC-57. 


(1) If recommendations for return were not made at time of last 
visit, a letter of authorization from the Judge of Probate is 
required in accordance with § 7. 


NOTE: Acceptance of emergency or non-emergency readmissions with- 
out new Court Order shall be subject to reinvestigation of the economic 
status if it is known that the financial status of the parent, husband, 
guardian or kindred has changed. 


53. b. Is hereby revoked. 


58. Entrance to the Neuropsychiatric Institute shall be on authority of 
a court order issued to the Neuropsychiatric Institute. 


70. 


a. 


— 


A psychiatric examination for determination of need of treatment 
at the Neuropsychiatric Institute shall be made by a psychiatrist 
who is registered to practice medicine in the state, and who is 
approved by the Commission, and shall be reported on Form 
MCCC-121, N.P.I. (physician’s certificate) and attached to the 
Court Order. Such certificate shall give the complete findings of 
the psychiatrist and his recommendations. 


Hospitals which comply with the standards as set forth by Michi- 
gan Crippled Children Commission (refer to Section 7), may be 
approved. All applications for approval shall be made on forms 
supplied by the Commission. 
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Extension 
Acute and 
Convalescent 
Periods 

Act 158 

Act 283 


Determination of 
Convalescent 
Periods of Care 
Act 158 

Act 283 


Out-Patient 


Extension 
Physician’s 
Visits 

Act 158 
Act 283 


Method of 
Determining 
Patient Day 
Cost Ward 
Care to be 
Paid for 
Services 
Act 158 
Act 283 


76. 


78. 


79. 


. A court order is authority for the original acute care, (15 days 


afflicted and 15 days crippled), provided need for acute care is 
justified. 
(Exception: § 81). 


. When a period of care is required beyond the acute allowance of 


15 days for afflicted and 15 days for crippled (unless otherwise 
stipulated) the hospital shall request extension of services indi- 
cating the necessity for further care. 


Lemme: CMU SAMI cae. x <a a a's So no 060 wre ach 15 days 
mercced. (Rete. MARINUIN): Soe ois SR coves sence 15 days 
Crippled (convalescent, maximum) ................... 30 days 
Afflicted (convalescent, maximum) ...............2.05: 30 days 


. When progress report does not indicate the need for further acute 


care, the convalescent rates established by the Commission shall 
prevail. 


. If the crippled child is returned to the out-patient department for 


treatment of an afflicted condition which is treated simultaneously 
with the orthopedic condition, such treatment shall be rendered 
under the existing 158 Court Order as supplementary treatment. 
Otherwise, procedure under § 44-b-3 shall apply. 


Request for physician’s bedside visits beyond the maximum (15 calls) 
must be included on the current Hospital Service Request, (Form 
MCCC-6-R), indicating the necessity of further calls, and signed by 
the physician. 


85. a. Approved hospitals shall be paid ward cost up to but not in excess 


of : 
(1) Acute Care (Refer Sec. 30, Act 158, Sec. 18, Act 283) 
(2) Convalescent Care (Refer Sec. 30, Act 158, Sec. 18, Act 283) 


PROVIDED, That 
(1) No hospital shall be paid more per patient day than is charged 
private patients for ward care. 


(2) No hospital shall be paid more per patient day than is charged 
Nets Pi care of patients whose care is paid for out of pub- 
ic funds. 


Costs shall be determined by the Commission in accordance with 


" Bulletin No. 210, “Hospital Accounting and Statistics’ of the 


American Hospital Association. 


(1) The cost per patient day as so determined will be the total 
in-patient cost of care both in private rooms and wards. 


(2) The cost per patient day will be adjusted by the application 
of the following formula to determine percentage of cost 
applicable to ward care: 


vie 
Part ia 


TABLE I 


Percent of patient days in rooms with two ; ‘ 
or more beds to total patient days in all Percent to be used in computing 


accommodations (excluding newborn reimbursable cost of in-patient 
infant days). service per patient day. 
More Than Not More Than Percent 
98 100 100 
96 98 99 
94 96 98 
92 94 97 
90 92 96 
88 90 95 
86 88 94 
84 86 93 
82 84 92 
80 82 91 
78 80 90 
76 78 89 
74 76 88 
72 74 87 
70 72 86 
0 70 85 
Approved 86. The approved rates to be paid hospitals for acute and convalescent 
Rates care shall be determined semi-annually and effective April 1 and 
Act 158 October 1 of each year. The factors considered in making the deter- 
Act 283 mination are as follows: 
a. Cost per patient day, including adult and child patient days (ex- 
cluding newborn infant days) reported on Form MCCC-225-R. 
NOTE: Refer to exhibit E, Bulletin 210. 
b. Certification of charges for in-patient services to (private) ward 
patients, inclusive of adults, child patients and extras. 
ce. Certification of in-patient services for infant care. 
d. Certification of in-patient services charged for ward patients paid 
for out of public funds, reported on Form MCCC-227-R. 
Approved Extras 87. The following are approved extras in addition to the maximum per 


in Addition to 
the Patient Day 
Rate 

Act 158 

Act 283 


Filing Dates 88. 
For Reports 


Adjustment 
Due to 
Delinquent 
Reports 


patient day rate as determined from the analysis of cost provided 
for in J 86: 


Ma as op ta gece das ee ae Schedule 
Peres COPG COUGCIALY iiiok kk Saw Backes siei-ps owen de Local R.N. Rate 
Set, C201 AMO OTORINS oS, gk ink oa do he ee eds cee See J 96 
SS eal gh gra wie ita ats @ Sie Sie $5.00-100 ce 
Ce aaa Be adhe ly ide Ws AG cai eg atbin ie Ge. FR $7.50 Maximum 
FP RUVeICINO UTOOONS POCS occ ccc ees cca coe ee bbe emws be Schedule 


a. A cost analysis and certification of charges for ward services shall 
be filed with the Commission on or before March 15 and Septem- 
ber 15 of each year for the preceding 6 month period, ending 
December 31 and June 30. 


b. Hospitals failing to file cost analysis shall be paid at a patient 
day rate that shall be established by the Commission from time to 
time. 


c. Notification of approved rates for acute and convalescent periods 
oe be directed to each approved hospital indicating effective 
ate. 


¥ ts nes i 
eer ed ae $08 


Lowe 


he 


. eo; Ld 
FIs 


# Ve 
~~ + 


nf 


‘bare 
Fie 


19 


Ce Ohm reac 


antiat 


Notarization 
of Reports 


Overnight — 
Stay 

Act 158 
Act 283 


Out-patient 
Services 
Act 158 
Act 283 


Act 283 (only) 


Telegrams 
Telephone 
Calls 

Act 158 

Act 283 

(Code No. 96) 


Policy 

Michigan Hospital 
and Medical 
Certificates 

Act 158 

Act 283 


Approved Extras 
Full Rate 

Period 

Act 158 

Act 283 

(Code No. 99) 


Partial Rate 
Period 

Act 158 

Act 283 

(Code No. 100) 


h. 


Foster and Boarding Home Care............... By Negotiation 


All reports of cost analysis shall be signed by the superintendent 
of the hospital and notarized. 


NOTE: The maximum per patient day rate will be subject to adjustment 
and allowed at whichever rate is lower in accordance with the analysis of 
Forms MCCC-225-R and MCCC-227-R as required under § 85 and 86. 


When a clinic or out-patient case must remain in the hospital 
over night for adjustment of casts or appliance, the hospital may 
bill for one (1) day at the approved per patient day rate effective 
for the date of service. : 


When overnight hospital accommodations are necessary as a result 
of conveyance or travel conditions, hospitals may bill one (1) day 
at the approved convalescent rate. 


Reported on Form MCCC-57 (158 and 2838)...... $1.00 per visit 


(Report must be complete as to service rendered, findings, and recommendations 
of examining physician as regards further treatment and return date.) 


Reported on Form MCCC A-5-56 (283)............. 


.50 per visit 


Act 158, Title IX, Section 30, Title III, Section 4. Act 283, Sections 3, 10, 13. 


99. For other reasons pertinent to the patient’s physical condition: 


NOTE: Unexplained telephone calls qualifying under sections (a), (b), (c), and 
(d) above, or the failure to submit copies of telegrams prior to or with billings 
will not be given consideration for payment at a later date. 


102. a. 
b. 
106. a. 


During the first thirty (30) days for each disability (admission) 
the Commission accepts no responsibility for payment of any 
service charges provided by a certificate of the Michigan Hospital 
or Medical Service. 


Exceptions: The Commission will approve services which are not 
included in the certificates during the full rate period, as follows: 


1. Tissue examination (non-participating hospitals only) . .$2.50 
2. X-rays (Limited to $15.00 during 12 month period) . .Schedule 
Ba SATIS os sa ek ce 9 8 ae RE a ER Schedule 
ia PONG DIET OIOOTRINE ook eke bk eee sw Bee 7 96 
me. Csummeee Coser pie 10%) 2 yo oie cee ew ie eae $7.50 Maximum 
De PERI COP O ie a eae eee bes oie ok aS Local R. N. Rate 
7,: waooe transramion (Donors) 100c6, —. 5... 635 3s See os ck $5.00 
S.-Pavacans and Surqoons Nees... <0. oes Bk ks Schedule 


NOTE: The provision for a $15.00 maximum allowance for x-rays during 
a twelve (12) month period shall be in addition to any allowance for 
x-rays provided by the Michigan Medical Service Certificate or any other 
hospital insurance certificate. 


Effective with the thirty-first (81st) day, and inclusive of the 
one hundred and twentieth (120th) day, the Commission will pay 
one-half of the approved per patient day rate determined for the 
hospital and effective as of the dates of service. 


Physicians’ 

and Surgeons’ 
Fees 

Act 158 

Act 283 

(Code No. 111c) 


Separate 
Warrants 

Act 158 

Act 283 

(Code No. 106) 


Form 
MCCC-101 
(Code No. 105) 


Anaesthetists’ 
Services 

Act 158 

Act 283 

(Code No. 128) 


Extension for 
Bedside 

Visits 

(Code No. 124) 


105. 


107. 


110. 


303. 


304. 


b. The following are approved extras during the (partial rate 
period) WHEN THEY ARE NOT INCLUDED in Michigan Hos- 
pital or Medical Certificates, payable as follows: 


Full Rate Half Rate 
Schedule Schedule 

ee, OE ay oa ea eke eis a x 

be “Pelephone; telegrams: i659 8s 260 FS x 

eM ee Sly gly ck A eara eign eh we bles weal ore o> x 

O.- rarene Care (GNecial). ios isc a cc cn o's x 

e. Blood transfusion (donors) ............ x 

f. Physicians’ and Surgeons’ fees.......... x 

ee A CRPO Sie 6 eae a rae Pea x 

h. X-rays (included in maximum)......... x 


ce. Additional physician’s calls beyond the original 15 calls must be 
included on the current Hospital Service Request, (Form MCCC- 
6-R), indicating the need and number of additional calls. 


Compensation for physicians, surgeons, nurses, blood donors, regis- 
tered anaesthetists, and hospitals rendering service under these acts 
shall be paid by the Auditor General on separate warrants, drawn to 
their order and delivered to the hospital. 


Individual service invoice Form MCCC-101, is used for billing all 
approved services for each case. (See Rules 85 to 88, inclusive). 


When anaesthetics are administered by other than salaried employees 
of the hospital, billing shall be in the name of the medical doctor or 
registered anaesthetist performing the service. 


1 


Extension for bedside visits beyond the maximum (15 calls) must be 
includéd on the current Hospital Service Request (Form MCCC-6-R), 
indicating the necessity of further calls, signed by the physician. 


Act 158 
Act 283 


Registration 


Approval 


Capacity 


Fire 
Inspection 


Equipment 


By-Laws 
Regulations 


351. 


352. 


353. 


354. 


355. 


356. 


357. 


SECTION IX—HOSPITAL STANDARDS 


A hospital must be operated in a humanitarian spirit in which the 
best care of the patient is always the primary consideration. 


Hospitals shall be on the registered list of the American Medical 
Association. 


Approval by the American College of Surgeons is desirable. (In 
cities with a population of over 25,000, hospitals should be approved 
by the American College of Surgeons.) 


Hospitals with a bed capacity of less than 25 will not be accepted 
where other hospitals are already available in the vicinity. 


All hospitals must be approved as to elimination of fire hazards, 
either by the State Fire Marshal or, in the city of Detroit, by the City 
Fire Marshal. 


Hospital must be a modern physical plant, equipped for the comfort 
and safety and scientific care of the patient. The building should 
be maintained in a sanitary condition, provided with fire protection, 
preferably fireproofed, and free from hazards. Equipment for diag- 
nosis and treatment should be reasonably complete for all types of 
work the staff purports to carry on in the hospital. Institutions 
accepting surgical and obstetric patients should provide a modernly 
equipped operating room, delivery room and nursery, all suitably 
safeguarded. 


A hospital must have a clearly stated constitution, by-laws, rules and 
regulations setting forth organization, duties, responsibilities and 
relations. In order to prevent the by-laws from becoming antiquated 
and disregarded, they should be revised every three to five years by 
a committee of the medical staff and superintendent approved by the 
governing board. 


Each hospital is expected to use its initiative in evolving regulations 
which are applicable to its own needs and in addition, to adopt cer- 
tain major principles which are fundamental and are to be embodied 
in all medical staff by-laws, rules and regulations such as the fol- 
lowing: 


a. A statement of the necessary qualifications which the physician 
must have to be privileged to work in the hospital. 


b. An outline of procedure in extending privileges to physicians to 
work in the hospital. 


ce. A descriptive outline of medical staff organization. 
d. Provision for keeping accurate and complete clinical records. 


e. A statement to the effect that the physician in charge of the 
patient shall be responsible for seeing that all tissue removed at 
operation is delivered to the hospital pathologist or recognized 
pathologist upon request of the Commission. 


f. Provision for routine examination of all patients on admission 
and recording pre-operative diagnosis prior to operation. 


Governing 
Board 


Administrative 


Authority 


Personnel 


Staff 


Service 
Departments 


358. 


359. 


360. 


361. 


362. 


g. A ruling permitting a surgical operation on consent of the patient 
or his legal representative, except in emergencies. 


h. A regulation insisting that physicians’ orders be in writing. 


i. A statement giving sole authority to the hospital superintendent 
in the admission of patients. 


j. A statement providing that major operative obstetrics or curet- 
tages shall not be performed except after consultation with at 
least one member of the regular staff who shall record his find- 
ings and recommendations in writing. 


A hospital must have a carefully selected governing board having 
complete and supreme authority for the management of the institu- 
tion. This may be a board of trustees or directors, a partnership or 
an individual. 


A hospital must have a competent, well-trained executive officer or 
administrator with authority and responsibility to carry out the 
policies of the institution as authorized by the governing board. 


A hospital must have an adequate number of efficient personnel, 
properly organized and under competent supervision. Such person- 
nel to include graduate nurses, attendants, maids, office employees, 
dietitians, x-ray technicians and appropriate provisions for labora- 
tory procedures. 


A hospital should have an organized medical staff of ethical, com- 
petent physicians and surgeons for the efficient care of the patients 
and for carrying out the professional policies of the hospital, sub- 
ject to the approval of the governing board. 


The medical staff may or may not be divided into specialties or 
clinical departments depending on local conditions, but if possible 
should at least include departments of medicine, surgery and obstet- 
rics. In the larger hospitals (100 beds or over) the other main 
desirable divisions are otorhinolaryngology, gynecology, pediatrics, 
urology, orthopedics, ophthalmology, dermatology, neurology, psy- 
chiatry, anesthesia, radiology and pathology. 


A hospital should have adequate diagnostic and therapeutic facilities 
with efficient technical service under competent medical supervision. 


a. For crippled children the hospital shall be approved by the Amer- 
ican College of Surgeons. It must maintain orthopedic equipment, 
a Physical Therapy Department, an approved attending Ortho- 
pedic Surgeon and an approved Physiotherapist. 


Other desirable services are: 


Pediatrics Department Anesthesia Department 
Clinical Laboratory Eye, Ear, Nose and Throat Dept. 
X-ray Department Out-Patient Department 
Surgical Department Orthopedic Department 


b. For afflicted children the following services shall be available: 


Clinical Laboratory X-ray Department 
Surgical Department Obstetrical Department 


10 


Medical 
Record 


Conferences 


Accounting 


Other desirable departments are: 


Pediatrics Department Orthopedic Department 
Physical Therapy Department Eye, Ear, Nose and Throat De- 
Out-Patient Department partment 


363. Accurate and complete medical records must be promptly written 
and filed in an accessible manner so as to be available for study, 
reference, follow-up and research. The following principles are basic 
requirements for an efficient department of medical records: 


364. 


865. 


a. 


th 2 & O 


Medical records room and equipment. The medical records room 
should be conveniently located, adequate in size, and equipped 
with necessary desks, typewriters, filing cabinets, and supplies 
including record forms. In small hospitals, these facilities may 
be readily combined with those in the business office. 


Personnel. The employment of a trained, tactful, and industrious 
medical records librarian is desirable. 


Plan to secure medical records. 
Supervision of medical records. 
Medical file and index. 


Preparation of monthly report. 


A hospital should have group conferences of the administrative staff 
and of the medical staff to review regularly and thoroughly their 
respective activities in order to keep the service and the scientific 
work on the highest plane of efficiency. 


It is recommended that all approved hospitals adopt the accounting 
method approved and recommended by the American Hospital Asso- 
ciation. All hospitals that are approved in the future will be required 
to have adopted and be using this method. 
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STATEMENT OF POLICY 


is the intent of Act 158 of the P.A. of 1937 as amended 
by Act 227 of the P.A. of 1943 and Act 283 of the P.A. of 
1939 as amended by Act 225 of the P.A. of 1943, and the 
Michigan Crippled Children Commission that nowhere with- 
in the confines of the State of Michigan shall there be an 
afflicted or crippled child with a condition curable or cor- 
rectible, in need of hospital, medical or surgical treatment, 
who shall be denied such services when the husband, par- 
ent, guardian, kindred or other persons responsible for the 
care of the child are determined to be unable to meet these 
needs. 

All regulations contained hereunder, including fee and rate 
schedules, are subject to revision. 


The Commission. 


INTRODUCTION 


| hee regulations are promulgated by the Michigan 
Crippled Children Commission pursuant to the authority 
granted the Commission under Act 158 of the P.A. of 
1937, as amended by Act 227 of the P.A. of 1943, Title ITI, 
Section 4, and Act 283 of the P.A. of 1939, as amended by 
Act 225 of the P.A. of 1948, Section 3, and are designed in 
the interest of greater efficiency of operation, uniformity of 
fees and rates and the standardization of policy and proce- 
dure. The uniform fee and rate schedules are applicable 
only to services rendered in approved hospitals, and may be 
revised in accordance with authority granted in Act 158, 
Title VI, Section 16 and Act 283, Section 5. 


The title of Act 158 of the P.A. of 1937, as amended by 
Act 227 of the P.A. of 1948, is “Crippled Children’s Act” 
and Act 283 of the P.A. of 1939, as amended by Act 225 of 
the P.A. of 1943, is “Afflicted Children’s Act” and herein- 
after shall be referred to as Act 158 and Act 283. 


The regulations referring to the proper jurisdiction of chil- 
dren under state acts are identified by marginal notes, Act 
158 (Crippled) or Act 283 (Afflicted), or both where the 
regulations are applicable under both acts. 


Included in the manual are copies of both acts referred to 
above for convenience in identifying index and paragraph 
reference to same. 


Approved as to form and 
legality as required by 
Act 88, P. A. 1948. 
Dated April 26, 1944. 


Sections 


Neat 3 arama aera = 


CONTENTS 


Page 
General Index 
SE eB RS Bree ot Segre: Ae MOTD Oa ng ops Ome Ge gS aL 1 
Location of Hospital, Economic Investigation, Agree- 
ment to Repay, Court Orders (new and renewal), Appro- 
priation Allocation, Payments on Accounts. 
rere Or “I CAO OICRL Goto iiss Sno 6 ob als. 0.0 Pim ale wie 7 


Application Limitations, Restricted Program, Admission 
Authorizations, Transfers, Contagious Diseases Re- 
chargeable to County, Cases not Acceptable. 


IR a och daly ok gC an ete dais Wik a bial alec SANE e ON 12 


Forms (Application, Entrance, Discharge, Requests and 
Billing), Rates, O.P.D. Extras, Insurance Regulations, 
Billing Procedure, X-ray Schedule. 


Ree WON BERNE Sa hak bids Wake en bw BOE ee td 26 


Physician-Surgeon Schedule ..........ccc cesses cvccvcces 30 
General Regulations, Itemized Schedule, Act 158-283 
Limitations, Billing Responsibility. 


Orthopedic Fee Schedule 
Brace-Appliance Schedule N\ + eX* 
Investigator’s Manual 


Act 158 Crippled 
Act 283 Afflicted 


fe ne. 


a” S ree 
POLIS sii 


e- 


" aset fe 


INDEX 


Page 
Acceptable Signatures, Agreement to Repay....................0.2005. 2 
I NS Nn cccued- @ ooacoth BMem lessee dpie AOC EA DRM a A 12 
ne ee nig ie asnee BM wa aleve pina 2 qb 21 
I PO Nc ll go adel watalianeth sae traes OM 6 
NIE ree Sey asc 0s 1, dle gicksaies ai gale th nate oneness Kong A 6 
Sememecrem or Ware MCOC~ TBA eo oe dn cee ORAS 5-a 
MGM COME \ORINONt tO DOPAY. 0... 5.5 oi seein hres eis sy POO We. 2 
So SHEP hel Bat oa cle aA eA a DISD On COTES 712 15 
Admission Reports (See Entrance Reports) 
Mumiaeions. Amnorizations <<... SoU ast). BATA . PONS Ra 8 
Me Wi MI ETON io goes, ign ts ene iors beg SPA VG DONE 8 
Afflicted Child, Definition, Act 283, Section 2 : 
Residence Qualifications, Act 283, Sections 2 and 5 
I NO ag asa Sh rth un cwhbarahn) aa TMn eta: cose! a4 co EE 
Agreement to Repay, Acceptable Signatures.....................0...... 2 
REE OR EO co Core ee hoy ny 2) Woh a gh vaca WERE: eel ea edges. be SA RIO 2 
COTS] Ea 0 Sat ES ETS A ete et es MR mee ae See MEN ReneD fr SB DEL | 2 
Cancellation Renewal Court: Order si.c03u27h0) BAA. ena ae: 2 
Certificationiby. Judge of Probatesst i012: ).23 380 JEaIe Mier Us Lee. 3 
I I Sg Se ee siete oto ie Fv ee Ep ee ON TE 2-a 
RR EONS OLS fae a Mt wl pace eo voted Ga vw Obed ee een 2 
Portion Gir enarees = 5..5 605 feo ee eee TO SD. SIO 2 
erie ANC TCOREILIONS 0.60 are kc oa eons ohne CIARA OB NDR SIS 2 
Aid to the Blind, Agreement Cancellation............................. 2 
Aid to Dependent Children, Agreement, Cancellation................... 2 
PNOCHtICN AT MFOBEIATION (MOPMUIGO. ois) Soe dlia oe none da BORE IG. 45 
UMCBIE, CSO AUG PLOTIY: os oa. 23ers Sick Whe eee we wind Here De OOH 5 
| Bag SS ne eee See tebe uteer sm oo heeled Be Fa dec ee oe A 5 
yea ala tn 0), akin wlan ag wera OWS ee D EIS RRL 5 
Allotment Charges, Change of Classification......................... 6 
I ee wale oa vik. ee 2 Se ede AOE ae 5-6 
OD EA Ldshcho 3 CRIS Sigg. SRA OS AR raat tac eames pn be th A POR ae Sot ea 6 
remepesPereRTE ERE LEO. = BECERERILOTI Oy 1205. cy ooo oes ho he he) cad mat he we cle a 5 
roemeemt metnee, Porm MCCC-04. ok ce te ee in ten wean 4-a 
fmnaenee, Deng (Act 158)... 4... oc i eiterielih valid. ber elon 4 
RI RE ao wiser aha psi w kdb ol oe Hosaiar ys & POA OPT IO TL 4 
I os ac gnc a ae BE, tag ight oAsw'y > scalp au ein EA aoe cia 4 
Annestnevc, Out-ratient: ‘Only !) 0. 4 J20.2205 0.89) QA ap. orga. 16 
mmuceunenmm mervices, Pnygiciang. .). 06 oo 2c ok ee Fee OOD 30 
Animal Inoculations, Michigan Hospital Service...................... 22 
Appendicitis, Chronic, Restricted Cases....................00...002005. 7 
LYRE TCITE 8 7 BRUT SE | AR ae eee ti ee cP aes ep ORO EN SEA ads 20 
Appliances and Braces, Exception to Flat Rates...................... 15 
Applicants, Eligible, Act 158, Title III, Section 4 
Act 283, Section 5 
Mopucation tor State Aid; Definition of... ....... 0005-00005. en oe. 7 
ees ONE ee yoyo asses Tk Reeledte ABR OARS A es hie nia REO 8 
ere WO OME AA i oe a care CSE. ba ateres atk 6 4 BOR T-a 
Birenviceed ANIM RS GENTE oe res eee cela, weeeioe Nanas. wintecslotans eeu ha ee i 
NNN SU Tee MINLTAN 3022 ooo GA Sas da. Wa Gide & nb Ricki eed wean ocece e 3 
meonrouriation, Aliccation, Formulae... .. ... 2... ee eee 4-5 
Approval, Boarding Homes, Act 158, Titles III & VIII, Sections 4-23 
Act 283, Section 10 
Convalescent Homes, Act 158, Titles III & VIII, Sections 4-23 
Act 283, Section 10 
Hospitals, Act 158, Titles III & VI, Sections 4-17 
Act 283, Section 3 
NMI So ect es. (ee ss MuHa Bae Suc ek he es Dae! 1 
peawed Momitalia. 730) 220 aici base F cats . rarleinN canea: 12 
dae DR ed eer AGC Gy Sd RIE Tee ence Ree a 15 
Assignment of Benefits, Insurance, Form MCCC-61.................. 6-a 
PELCHG AIS, PCV eNCe EP AYINCHE «5 Wil. J irierck yk al ccc ua alls Nats ow sis nln euecs 28 
PINS i WN cre ge cee ee ees ee Lag par bikes 27 
pO CLLR CONGO Mae late era. Soe yeh Ns ee Nal Pl De eS Se eos 2 
erCnted EKEeG CODY. WOOUTL OFGG? 2.25 os ele re eae nie sodden BO EEL 1 
MUCHOLIZattOns: Gliie: HeAGIMITLANCE oe ea os He, 1 
I IO RCE ie Meee e wes: on eye to), ict, WAS: dik, Sobig ws ean PR 8 
Mn TN PE i Lace ae le ac f LAME MSLROHG AO CL WR. 8 
nae, CDMON a ean ibicd edu pclae sod ox ins « se0has 8 
EMMI i ete at Ne oe a ais acderaale osname 4 ox NOSED 8 
UN i bis od din ee ORE AL yoy, 16 
ME RE RNIN PEO nd 0 kd a a a Se lS ds kslow epawore Osi 22 


0 00 00 00 
tee 
me OT OT Co Do 


Page 
Bedside Education, Act 158, Titles VII, VIII and X, Sections 20, 21 
22, 23 and 33 
Bedside Visits, Extension of Physicians-Surgeons.................... 30 
PUVSICIANE-BOPROONE |). ee ee el oie eee kaee 30 
Bequests, Disposition of, Act 158, Title X, Section 38 
Act 2838, Section'3¢7°™0sis tke Bok 
Billing, Ambulance CACE AGS) ie ies OR ae eee ta, eg ei a a ae 4 
PLODTOVER: POrimig eo 6 oe ae Re ee peed lea ee We elite a! ee tea 24 
SROOG AIGINT IM: ees 8ii 55 ee Ae So ieaetae tics CR ae Ae oall Lah Re age ae 23-a 
ESRIONUBT DEON 865 in a tabra ping k Sune alee ange eiess a fee aia 23 
TIGER OT POOP OG oii. ea oo hsv Bie cn ae ee ee eee 23 
PATE: OF FUMEPONOS 25000 2 Ci ie ie a ie ho lk ss Pea ne Dien ia Rs 23 
DAS LO BURDNG 565. ko shag bok Boras Badal Ua oe ee ota Oe cae 23 
Eeonomic. Investigntion |... 6 cic See ae oe eee 26 
Economic Investigation, Mailing Instructions.................... 26 
Forms, Furnished by: Commiasion.. }:: ...205.5 2000 be moi ek es 24 
Hospital Services sopra he Ss ANN a SA ere 22-a 
Individual Invoice eo ke bw Re LP eee sere 24 
ANRERUICEIOIIS Oo or a AP Rae Ee Fo UMC oes Pe TIE a Picante ae ae 24 
investigation,’ Form: A-TO%; 335504 een Ee OO ee 26-a 
TAMILATION TOOT EE: sien es Lh pone eeu a ales ae ay met eeve to ee 24 
Medical’ Trivestiogtign feos ea een att art ld ae ee ee a 26 
Medical Investigation, Mailing Instructions...................... 26 
Michigan Hospital—Medical Service Certificates................ 21l-a 
NUrSiNe BOMVICRe iat. gs Occ l a eNAoe h oremeleR ee 24 
Opt oooh 6 (11: ea a eee aa eae eh eRe oe Lens oA bauer atte © Try." 24-a 
Physicians Court Examination, Form A-75R.................... 3l-a 
Physicians<surgeons Limitations). 624.1 ook oh ee ai as 31 
Physicians-Surgeons Responsibility ............................. 31 
Procedure; Hospital Billing. 2 oils. Area eh pes 24 
Professionhs Bervices 3.) ek ks Fs oe Bee ae ee 23-a 
SUMMALY ANVOIE sf. las elk ee Teas tn aren 24-25 
Wiig AINE hoy ck eras ceca kde ieee at et ae alae ede cate 23 
WiLhOUE. CRIP E CO ROeR ey cals y shapes op aley IO Pe ciate so cicete no eee ea 23 
Bls6d -DOnGrs,, Paes oko ss SCS ORR ee ea 23-a 
Michigan. WOSpital Or vac ss Loe es ok os cada wailed bib eelale Kalai woe wl 22 
RATOS kA ay terpeed tepe em ta aia ae me hay eer laa AIRC eT ag RN cg Re 15 
WerOOd MMOH UES: esis oss hikcoeisicl clei toore the aco aes Bh owe we cute GME ee 16 
Bloor: Cholestete: ch i 0 Fe a aa Re MNS nea ae oe 16 
Blood Count, complete, red, white, differential........................ 16 
Blood; Wecesbary IntarMeons 6.60 ics Sik Pat tas Seiki coe pee OL ee 21 
EPEC Wag Ea: Freee mae is OR ai nNS DR Meet) MERI LRURIC Sat SISE TM EN CR8 pang De AY Mere SAGER, so 16 


Boarding Homes, Approval of, Act 158, Titles III & VIII, Sections 4-23 
Act 288, Section 10 


Braces and Appliances, Exception to Flat Rates................0..... 15 
Michigan Sipapital Service | so... ALS Ba Ro wie a ey 22 
Bus or Rail, Conveyance...... PEON COMME Ge MRI Warn \r eee EUG On By eM Rtas Dy 11 
(ig baht! p<): ) «RENO AL ES aig min SesoMare 1 ML rade aie a eter os Pgs ARP sie os oN 11 
Calendar: Month: Dini wots co a Bye EE OOS caer a a ee 23 
Cancellation, Agreement, Renewal Court Order........................ 2 
ASRCCTHENT FO MRED AG ihe ere occ GS aR DN Roe Pie es ERE ee es RT Mi AR Sat 2 
EONUPANCe  REPOTES ree IS Fe SSE ay Cans ae 12 
Casts a Billing sNSGRUCHONE. Fi cides se tictere coat le Ak Si ae ee la hk ee eto 20 
UTI ee At AraC lly | ant Plas Rare SL oN hig gM Rew at ils oan ED 20 
CUED EIEN G31 set iu Loale ac aumode haath NCIC ER Ayana tg ile oa NER MLS ae 16 
Sfel eV ayo [bl CMa cor AGI Ul cea iateeae pos SCOR RU RC USAIN ELS ia Won RNars SbF kcsec Th | 20 
Casualty. Tnsuraned co Rie ARs UES PEW Sail Om ee ney Barony eRe 21 
Cerebral: Palsy; Advance Approvals. :..)3.5. so. des a ee i 
Restricted ‘Case: ae ne ak ae, I I Oe cid ache eal S cpa ea 7 
Certificate, Physician-Surgeon, Form MCCC-121..................... 8-a 
Certification of Agreement by Judge of Probate....................... 2] 
ORB NMG OL PIORDILOR Guirao stale Baw el atvlars hws Stuns ea ace MER OI 10 
CDAD PS GL ROSIIGNOG sc ee as nti ate pucteammod Gata wun uit «Siang ety alan ie 3 
Child Welfare Expense Voucher, Form A-75R, Ambulance (Act 158). ..4 
Berri Cenk 1.6 HERR MIG RSD dee ERY Fe ty Co get. (he PPR NMR Na aE ey oh 26-a 
Economic: Investigation. .o35 62a eS. PURE Ra 26 
DUIV ERE RUIN 5p ie ee he Wee aes eee aw oS eee ea CERN 28-a 
PURGE OL PEODATE A DOTOV Res iii. c ob sks vol bic uneis ce maparees 26 
AByhachgez) nlc) al: Shae mea AM A inti een et eee ay tin Iie emi eee AMUN CN eta. Ie 26 
DIG HING A ABUPROLIOMB yo. nak se vie eevee a hints a ee Ee eae 26 
Medica INV GEENFAGION 0550: COA skis eg fees 4. ee ea EE 26-31 
SRA A ANNE ois ee Fs vip adic yas Sh elects Seca ey Ste eas aks ocd @ uRIO yal GO Ra 26 
Gireumeision; Maxintum Hospitalization... 0 oo) oii 2. oes tee a 
ASAT arg Cig tot BS 1 | SER Recah DARREN anh TAL ay LD Ree co | 8) Dyes CC 7 
ClASSINGALION, ON RTIG GE ni tera ck, ey a get abe senate aie aa 10 
Clinie : Readinittance,. Authorization (33.6 es bh ee ee 2 
TAPUUR PION oes Cac tuigsie cau e rine enunly oh aeecnte M2, Ligle Sigua ak a ae ase ao 1 


Para. 


304 
302 


cepa) 


16 (b) 
110 


109 
108 (c) 
108 (c) 
109 
201 


202 
110 


110 
110 


111 
201 
202 


112 


308 
308 
110 


110 
108 (a) 
108 (b) 


102-103 
86 (b) 


86 (b) 


201 (d) 
201 (g) 
202 
201-310 
201 (e) 
41 (f) 
41 (f) 
50 (a) 
6 


6 


o> 


~J 


Page © 
Clinie Report, Form MCCC-A5-56...... 0. ia ll-a 
ES ORI ee ig alain ih ected oiele dd we ued OW oe Ra 14-a 
Communicable ‘oats EUR IRWONE hrs ee eee cite ee ASL Pe 9 45 
Rechargeable Periods ...... Nest heget Fi he ote BE ae ee ana 9 46 
ES Rat ie SSMU EAD AA 2 ORD eee eM th END A 13 77 
Mupewemiame Gi. ee OES EI ABTegmENY wo, Repay..........47 
Consultation, Physicians-Surgeons .............. 000.000 ccc ee neee: 31 307 
Convalescent Homes, Approval of, Act 158, Titles III & VIII, Sections 4-23 
Act 283, Section 10 
_Convalescent RE SIR AON re a a che pL Yea bo 15 88 (c) 
NTR MMB a n> Sut iad Bua cess ov ee eee 15 88 (b) 
Se PRN PO i aie how ee Sa eee ae va wevenemed 27 212 
EEE og "SESS ND GP ae DONE PRIME PE ee LCT SRL pat 28 212 (c) 
MN ROE PG Co oe Ue ES Poe Clee CN abd 26-a 
er te eh Ve al EE ok oy an Rent Sees 11 54 (f) 
RN IIIS oe i or ere Sea rey ho Ss Eke yas e Site 27 204 
eperenneey, arene OS Oe rs os oe. See a a) oman 3 14 
eeeeemeel COIS SME eS Shc ee Oh hea a kl de i Coe sbne 26 . 208 
NE i SUE Eee gee Oe EOIN AP Ei aa PR MED LTR MRR ASE RA UA 4 15 (c) 
Delayed, Recharge to County (Act 283)...............0000.00050. 11 54 (f) 
SY NNO a ee gt ART OE EGG PL ATG CRED 27 209 
ee EUR es aap ear ey bre pa Ry ae gta red ae en Ee 3 14 
3 PRES REE IONE Sn ea Rae Ra ane 27 207 
po REE Se RTECS OARS ep ara ke aa is Seen ETA eae 27 206 
a 8 OSE PERUSAL PVCIIE Se gotta a cra Cheat cag 11 54 (b) 
Set RIOTS 8 oa hee lob eos a BPo edt as baeeed 28 214 
RN I te se ate oh ak eras ag Bk ey eT 27 211 
NN acter Nine tebe ae a yee He ST OY Tk yt UN a Sig Peet 28 213 
PE BIN sr io he OR ee a aden ie poe tao aes 28 215 
II Ro ak Ra a ak or baa Seance 27 211 
ners Somes SA ee EAS Te ke Bete Se eS cay 28 216 
IT umn re gs Pi NO beh eh Sort Se ere erie Ae 11 54 
+ NSS oo gS EIS AOU eae Ree as ee PG A OR er OLN ae 26-27 201 (b)-210 
ere, rr MOCO O-O7G sf fra ee ee hc FOIE. 27-a 
NS re bik So gas aie eeiwceae ae CCE ON See eR eis Co ama ie ee ee 3 14 
Deere ee eRe fa oa AR ee heh ye ee ay aera wae gods ae 27 206 
i eae POC UIIOTIE Sco rh sistas Nang le ee NS am. pee Chee eae 28 217 
area. Temmonome “Calis. 023.2 OP MTT ole IESG i Fe, 29 219 
ae Emme SEC NNCNUN NCTE ee ay oy winter pie ok pros ee Walt we aids Dae 24 111 
MU MERE OS el ote tt bd eee Ue PIM VES Swe Dee ieee. 25-a 
Souney 1 reasurer, Remittance. 20)... 66 oF seit 6 24 
wourt Sider, Attested True Copy. oi. iii. ce be eck uke ovens Cee en's Bat, 4 (a) 
erm rene COL RE es shes so avec whe ua ed ore Be lols PA Oe 1 3 
ert OE aces oak Vn a ORE be we tne REE PRAY 1 4 
ERS RMI SS OD As A yt he waite es cc Pek Meee eee 8 43 
emp IIOMULOD OF  TLSCORG oo ocak 3 es he sr bb de a ov We if 4 (a) 
UR RE Pek Oe Vig kg FS a Net es Ba ys id SE ey OE l-a 
NE RE PE PS Oi IRENE PO a ik 2 Pye aun gn eat Ie 1 5 
I an tires aL Sige nor tae il ko SOR 14 82 (2) 
SUMnOMGy~ (GORE 9.8 ooo ah ed PT PRO f 8 43 
IE NM Fe Lt tp hp nrg Det See ee eA oe 12 74 
Personal Signature of Judge of Probate........................... 1 4 (a) 
Ne ee ey Nak cba aha dl ood ely week law elede aly eto Pele 1 7 
Renewal, Hospital Responsibility... 5.06.0 065 6. koe eg ee eee 20 96 
Crippled Child, Definition, Act 158, Title II, Section 2 
Residence, Act 158, Title VI, Section 15 , 
eres, lobe. PIGid OF PUB: jo. flee tes ee le ee es ee 16 98 
Custodial Case, Definition, Act 158, Title IX, Section 25 
PUTIICAE EGE ie pe ea eo he AE ld 0 SBS 10 52 
6 ERE, Rea Iegtraa GOA a pa nee AS aay ara AS oe Slee kon a RE etd ls 11 56 
Recharge, Act 158, Title X, Section 35 
Dangerous Communicable Diseases (See Communicable Diseases) 
rte ae postien, Denmiion) 2000) AGG PA A OOS 7 40 (a) 
Meat et ravient: ischaree Report)... i a ae) 14 84 
Definition, Afflicted Child, Act 283, Section 2 
INR MOOD PICO i. ae hel vascre ive rsteh cw acs whe Pete ee 7 40 (a) 
Crippled Child, Act 158, Title II, Section 2 
Custodial Case, Act 158, Title IX, Section 25 
See A EE Os a) oe Se phew wees sean weT at ees 10 52 
TOE ONC ORG Fos CNR feat Pan LIRA ay a ae eeuhe ate hs 10 48 (a) 
ep omuemnney  T PORIINONE i ee ae etl ce den Aa. 13 78 (a) 
Delayed Conveyance, Recharge to County (Act ody CPs er tare BE ay a 11 54 (f) 
Reriauent tusraner menorte eo) 0 kok i. ee ia as 12 72 (b) 
eR te CY ou ae geet tier te te Pi hs BN Go se aye 12 72 (e) 
Dental Care and Surgery, Advance Approval.................. SIL ae 7 41 (h) 


nM Ce ao ery eh moe nly or SR ee et? ee 7 41 (h) 


. Page 


Deposits on Account, Application for State Aid....................... 23 
Hitective Date COUrh OLdel 1.) om a fete oo ek tome undies be aeete aie 23 
Delinquent) Entrance Report... 5.525. .-..>.-> <sdidagiweeh> seem 23 
PTOCCAUPCEE i ee ae ee eno noe ey We Oia nae pee 23 

PESOnSItIZALION INOLUCION: te pos eel Fa so ee 5 So Te 16 

Peterminationiwe Custodial Caseics sce ee ae he oa) de eopete s Gaeca eae 11 


Designation of Hospital, Act 158, Title VI, Section 16 
Act 288, Section 5 


Diabetieskit; tos Rake Home: 358.5. Sao, ioe be ae eo ee 21 
TPHASHOSIS) “PISCAMIISMOO 5.750 0no i i ae ee eh Since Oe Gah Re) se a 14 
Disoharce. Hospital NOLLNCATION mo near ete Re ees Roe ee ee 11 
THB Ch ATCO MORON lh oe ae Ree ed aon bys ee eee 14 
CECh 1S BW OTe WCCO HOT 5 ss nc eos eon oe es vee oo eg 13-a 
IBY Heemroy Gud DY ses) | a aah eepRieee me agtaeete werner cua ee SM ar Ear mire ame Ah Meret nar tar « «Tabet ete 14 
TESTA DIISHCAP DIAC NOSISY petty ees cate be eieoigia sen Staten dts Serierats aes tae 14 
Horm Vi COSA D=DOUs iis hay eee eee ape io see hin sage ge ta 1l-a 
ReAOrene BPO E eee Sa 58k, rp el a ee es Oo ale mS 14 
PIGHOPS AD LOOM Hari ieee A cela eo aera a aes ele neem 21 
DYER Sia y eg SPOON OJ NGS oF: 0 4 C2) ot a eng mv AS ICE RBM HN Yer Geer Pah Ras Mh oe a wag el ie A hl 16 
OWT aks HOMe ses oes ho Aig Bs oy Se OR Se BA ay tak roy kik aia bid: 21 
Mepnonmic: investigations, Approved |. 30.030. oes ea ia be vee 2 
PeUa ater NR a a hl ee a a ota os Ria y Vit Ie egt eral S ee sa get o LMG ta aie 26 
WD atesH es ST Ca en era fees Se ae a eae Vin 2 atari e Madre k-th Chea c easiee tone 29 
PN: Re Cre SN , oad See oP ate sk Fon bay ede cetitoaia eae 29 
OPM eC OR oT ree oars ie aioe Pat, oe Dae Se I ae 3-a 
WANT PRE re cdl 6 2's ae ee eDiets BIO + see ae 27-29 
PARR RE Seyi Se Sad OG pla eA ee nO GG iat eR eryiapee Nae Bal 27-29 
ORige"ATI OM ANCE 5 ele se ee ce IP me a ane ede te SEs lS duels eed BIE 29 
PiGRGGUCUs Re rg Ry es cae a Ce iy mem ee iG ae $e ce tate ae 29 
BeONG CAEL SCOR fee iss gs eae, wots Oly wh eh ts be ce ln ae od 1 


Education, Bedside, Act 158, Titles VII, VIII & X, 
Sections 20-21-22-23-33 


WMiettinde Mate, Gourt Order (Act 288) .. of eats eee it 
Hffective Period, pr Court Order: 3.705 5. fic ba ee ea ae 1 
Transfer’ Onder. cece ca ees. arts. Soph sae Meena Rare on ODE Seren Ds 10 
HMiGctrocar digg vate ee ike CE aad Dead SR be ee 16 
Michivan Hospital: Service. 3.03.03 ANS oes kl ee eee 22 
Eligible Applicants, Act 158, Title III, Section 4; Act 283, Section 5 
Fatiencipated: Bersons: (Act 288) oe i ect iss ie ees ia Le. 3 
Emergency Cases, Authorizations, First Admissions .................. 8 
Authorizations; Readmissions= : 2s. dic hr cess os Sabena ee 8 
ID OLN GION peice ee ans Pee eee is ok ate sb SURES ta TE ees 10 
Hospital: ResponsiDiicy 5.6 a Ne ek BS ks 5 W's hoc RRS ee DA ee 8 
PNsiencions 00 Parente sho Se ay abn Cee ae 8 
PERCCORS Gee Pe ions sci d Land say Senator has SAA GS Oem 8 
PPTOOTAOLI A eer hie OR eae Ny «ge aS Ee TR nh een iN an aaa 10 
Emergency. Readmissions, Authority -: . cc... 6s g..0s en dao SRD 8 
PEOCCUGRR Gs eS oes oe heh. Poca bare ME OR bd VD 8 
Without ruaw Conn Orget: 35 beg oe Sas Soe ee ua ae hee 8 
Hntrance: Daya; Recommended -...... oo. eos beds 2K ee a 27 
Pintrance, eports,* (ACt: 156) isi 2 i 3 ici vote ie os eee ey ce oe a Awe 12 
A AD Bee d's dea GR oe use, tc Rata o tice comer ae Chain Loh aden 12 
AP AANP UU OMIR Sa iy oo eae Bee Le ane, Ge Aa ane gree ht at ead 12 
PGI R IG Sr ine Si nie Ses Sa swims w > ee pened Ee 12 
Delinquent ‘Hxceptions |. 0... 59. cejiosh. kl shu thot eee 12 
Worm MC CCsAS=0G6 4 es a ee eee Eee rae es 1l-a 
Licverto nt fed 5-17) cc: Sioa haan ie enn ee meneaarr Macc * « Reet: Shes 12 
Epispadine; Restricted Case. (ho warts oe othe h GD Andee nad bs Rath 7 
RS EaIsIanOt se RORIN Se et Co ie cae co own sc eela eal + Rape e 14 
fxemplincation jot Record, Court Order i... bios a Sones ol Be ee 1 
Exercises, Classification .................. Es adh Ss as EA, ee 16 
schedulecots Ratesa.spnccer shea ibhercigt® an ean nosis al aaneeh al 


Expense Voucher (See Child Welfare Expense Voucher) 
Extension Requests (See Hospitals) 


PPRENAS: SP uate D bese onto ee ae Nn ee eA ee oe ane a oe es eek eg 15 
Michigan Hospital Service, Full Rate Period .................... 22 
Michigan Hospital Service, Partial Rate Period .................. 22 
REI RG ete ea poy TR Ln or oie oe ne rn a a 16-20 

First: Admissions, Avthorzatons: 5 YS 09ers at Brit eek TA gee 8 

Mirst: Pxamination;, Physicians-Surreons: ...0 sok eee ee oe 30 

Flat Per Diem Rates (See Rates) 

Forms 
6-R Request for Hospital Services .....0.........00.000.4. 12-a 
8 Gbrrection Memorandum © - oo. faa. eee oa 24 
13-A StHiamGnt OL cRCCOUND 45/00: Jace. ecco hee ey) week eee 5-a 
27 Agreement. to Repay. ...... sievindakom thaws. eae 2-a 

Meonomic iivestisaon i636 oo. Se. Se 1-3-a 


211-223 
211-223 
224 
220 


en 


es 


Page Para. 


Forms—Continued 
A5-56 Entrance, Discharge, Clinic Reports .................. ll-a 
57 Crmic, Out-patient Report... \.... 6. aes BIGOR ah 14-a , 
amonerad mepert tAct 158) 2.60 ioe ie he ok ARE 13-a 
61 Assignment of Insurance Benefits ...................... 6-a 
A-75R Child Welfare Expense Voucher......................... 26 201 (a) 
CONC UONOG R65 Cen on 8 oat hao ain age RUDE € PRBS 26-a 
Iuvesupation Billing. «.:; .c..0.¢. BIODIN. WOO. cotids 28-a 
Physicians Billing, Court Examination ................ 3l-a 
C76 Conveyance Receipt: i¢095.,.4. 200) bls &. 9 26, 27, 27-a 201-210 
94 PEI SEMAN Oe. st Soc ca oe WA a es ok Oe BEAD 4-a 
100 BeOeree: MIMATY INVOICR=..2 6 6s re rere 24-25 110 
101 Correction, Memorandum: . ivi. .y. bees bcs ss A A 25-a 
Individual Invoice ............ 21-a, 22-a, 23-a, 24-a, 24, 30-a 110 
121 Physician-Surgeon Certificate ....................0...... 8-a 
123 Oder or Conveyance 3.0.2. 3s a eg cs 3 a ot l-a 
124 Mreleation for State Aid .. /.. 22 ee BOR enone T-a 
225 Pe NRT PRU aoe 38 58s aac boasts sebs day) haga pew Ree 15 87 (a) 
227 General Public Ward Care & Summary of Income ...... 15 87 (a) 
Pormulac, Appropriation, Allocation ..2).... 5.2.0 625 eer PBT OOM 4-5 17 
LETS G3 PE SR SL SS 20 a et em aOR EE 15 88 (d) 
I NREL Esa ee ea ied Rk AAs SOUND ..16 89 


Gifts, Devises, Bequests, Disposition of, Act 158, Title X, Section 38 
Act 283, Section 3 


Glasses, Advanced PAMPOGED 5 ocd Boa cine. BORER ABIES 7 41 (g) 
mei Ste AMG. NE GRUN 5c0cb ica oce i rajcrees arena deo fe dined ees BORAT HC 15 86 (b) 
OE 0 ee ro a a mnie Tat Ce Las 22 102-103 

I a Fae gE a ae 8 yo ge. ssa nlp ow hoa casey blade ias¥ 24? ota ae Souls 16 89 

UMN 50h BS hg Sees choy Me), sas doeg ding? ale Gd soe Bean So inwcntn eaansld 3 11 
I 8 sigs Sok hho koe we arele ate hein PER DER COREATD OTTAL 3 10 

BOOMs 1 POGIMIONE.CIBBSITICALION =... 5 hoc ook eh i ie ee wc wwe oo oUF 16 90 

Hernia, Restricted A Ts 7 Say eae Ane eS SCG ¢ C070 8S 7 41 (b) 

Hospitals, Approval of, Act 158, Titles III & VI, Sections 4-17 
8 SER Gh SE a ee Re el pen Ne ane NEA eS ER ORE 2), Tie 10 49 (b) 
Designation of, Act 158, Title VI, Section 16 
Act 283, Section 5 
NT OIIOIOD 868i oa bisec re ater ns ere cass eats EURO oh 11 54(a) 
PRRSe PIGUET LIC 555 akan ee cc lator ea ehentveveidde dav bi ads OER TE 11 54(a) 
Invoice (See Billing) 

I I Ae RUN ag ccc ey gga cs hed cate win be aia vrateea ho eiom se i gaaveneas} 1 1 
oe Hesponcibirny Of, Aceident Cases ....% 5.5.05 eo pei cecacteietes eves ae 12 75 
DPeeersnriey, -bmpurance Cases. ook. ioc igeiy ok ee 12 75 
NR MRR oc Be EDA a Eo wre = PU NT I OLED 22-a 
Derwiee monueens, Acute Periods .2...0. os edo weve volee ep eree: 13 76 (b) 
SeUNORTORGONE <FOTIOES | oii eici ct cs os PRYOIGRA SOON DA, 4G 13 76 (b) 
I EBs i veers 2 pated he OGRA gh aie cow oi ORE 13 76 (d) 
Preornevent: Sxeanuone =... oe. Ss... MEBANE... eaebO 13 76 (e) 
eM yg oe hy ly Foe eee a Pe ee eta ated Linewke 12-a 
NN EMR a ca ose ices Jah doce a Sah wna RN BANE QD 13 76 (a) 
NMNRINEES RRM PEOME yo soe accre aes ahet ic msde P as wen engl ssn eo Seal whew PEDO OEY 14 80 
IIIT INET rts cc ae ni ee Ph Sse pi sateen ie ako 13 79 
nS gO” RAE real pnt eee Re eam? +! 49:5 NSE NE, = (0 14 81 
meen. Awtipotitation |. 2... 22. oe ees nh 8 44 (a) 
gy SS NS Set ks Eee YS aie ote helo eda inp pene Teen ei ae 13 T7 
EOS SES, TREO OED. Rear ee Se” Sian semana. 12 1103 Bet 13 76 (c) 
Sanpmentary Treatment <.3..)-0.00 075... aplvne? Age 13 78 (a) 

RE IRMRE TRE EMIGIEPANIODS 6... 3 <n Oe. hada pn Ov nos Cale as be Ua 21 101 

Hotel. Aecommodations;- CONVeVANnece: ....5.. ih ge olen ete Coane bees 28 214 

Hourly Rate, Conveyance ............. Speaker ib Che hs A RC ES 27 211 
RM 0 Ai ois Men a: aruuale dts eo LU ERRATA UPTO: 27-29 211-223 

eyarasnereny.- Classification .......:..6... 800T pesd, ayes eet 16 90 
CUE IT GOV a S02 Ba ete Sat Mee ee ea eee) Oe 17 90 

Hypospadias, Restricted Case .................. By ot Jrsnisernl ei 7 41 (e) 

NEN RMNCTRE PPO LOCEIGOS o.oo fos fi hv ce nes «bs oS ow « ORR d ceo as 10 53 (a) 

BUMS, TRAUEONOO oi oy os cc Sev oe bores es eRe TE AED LOR, 21 101 

IR SMMMMUM ata Lk ey d, PR heigl ois mate ci RAR DIU cy 24 110 
EME nce aii EN 2 ow DE Pe LO a 22-a 
SII EMNIMMNECELE SEGRE VOCS 6 Sooo cso ne whe vada ve aye ee tian 21-a 
Peta, IORI SCE YICO. oo hie ede CM sve ww caw cine es 21-a 
US Sete, hee Mode ues pate ups om vlals wy ones hee at 24-a 
Physicians-Surgeons Multiple Services ........................ 30-a 
MII REMORSE ee os oa ng dig sia ho Pies Od MOR RE 23-a 

ISS SRS SES ects as a ee ee a eM 0 Bee 24 110 

en GREE SOON i a oe hs ioe. DLV Mee. Aes tesebh david. . 16 89 

Insurance, Assignment of Benefits, Form MCCC-61 ............... 21-6a 101 
Cases, Hospital ‘Responsibility: 2... 85. sorose..4 oi t. Se eA 12 73 


Doentmcation, form MCCC-G1 « o. = 6205. oo. oe ec nee MEER 6-a 


Investivation; Billing, Worn Ari Oke eae Gin 3a od oe digs ag wee ted iene 28-a 

Economic (See Economic Investigations) 

Medical, Probate Dour he. vic hack ee PERE ROE iy reer eee 81 810 
Investigators, VOT oe peck dade s is os) 4. bless esl Healy pte ie besa beng PE en 1 2 
Invoices, Hospital (See Billing) 

Judge of Probate, Approval Agreement to Repay...................... 3 

ADPOrOVAl Wimpenke , VOM ere ies ipo ss oaks hoc bes 4 bees de 26 201 (d) 

Personal Signature; Cort: Ordere) 6 ahs 5 oi RV ah as eee 1 4 
Liability A muranee oo 22 sais ys cud Gee be ws oe aed aks ie Bint 21 101 


Liability, State, Limitation, Act 158, Title X, Section 37 
Act 288, Section 19a 


MAMIGATIONS! Awe Ns Pree a ne ae care eal NL ai alah ea Ae i ae ae 11 55 
AUieAEION: munte AIGl is. fics can 6h Ven Wy CR Re Anette bees katie 7 40 (b) 
Bene TA ak hcl eee as ae Date e yrerag Pak Nabhan be EEE 23 108 (a) 


Of State Liability, ‘Act 158, Title X, Section 37 
Act 288, Section 19a 


Physicians-Surgeons ee De eRe orc anne igi cae ria 30 301 
Pei rae lie i ces. Wie tyas ‘sch pimel ean tp Ts oo iain erly cents gee te ahd 24 111 
Limited Court Orders) s 520i 28h Se es pee nh I a Bethy Pie 1 5 
Paver and. Iron Concentrate |... cc. sh Rs CIN AAA ade oh ae 16 89 
Raver tye i VAG oR ORG haa ee oad Loss ce ee 16 89 
Lipatinn: of Hospital LACE LOG) 2. eka eal os Nb a lc pees Pee areca a 1 1 
Mailing Instructions, Expense Vouchers .......................-000. 26 202 
Massarve, Schedule of Rates 2:53 ices, fan shane ve co os toy oe ee iT 90 
Maximum. Fees, Physicans-Surgeons 04 2 das eas 31 311 
Meals, Adulte, Conveyance) fib Gia esos acs ehh A BRN oe 28 213 
Ciildven, Conveyance... gies hb tas sa hee Se ee as REG oN 28 213 
PES CE COS i Te AR se AG a At eR er IE Baan ge Tg TO eae Coats A aA 16 89 
ROU ie eat ieee cai ae deh tine reall A, Col TS eWay, Roatan nti, Sega ane 16 89 
Medical Examination, Probate Court: i... se Gaba hee de ee 31 310 
Memoranda, : COmreton 65h y baa Sa a ee ea, 24-25-a 111 
Mental Tlinesss Mneurable ri ici ae cas o's te gles eR Re ae el 10 53 (a) 
Michigan Hospital Service, Commission Extras .....................: 22 102 
GORGE UG SE he ee ne eras 5 he ys Oe Cee uid 22 104 
Pull) Tate a OPN eh, Si gaggle, SW et Lise © ade 22 102 : 
PRT UAL Re TI oie org 05 v2 Oe Li ilo Shey Pee 22 103 
Michigan: Dlediwnl Merviee io obs hee das Dc wales bs oe Sd aa oe 22 102 
Malegee. Detail; Conveyanne (i oa a ae Or Pee tee Weer 28 215 
Mileage; Economic, Tnvestiwntors <3. a cae es ewemint 27-29 211-223 
Maleare: Rate 5 So vite wh es gies cig a SAMA Ye Ob a eek toe 27 211 
BUCA: RUE a a es ech ana oes ww Fave ae oipeiarad 4s a ge red ate ieee tae alae Cees we 23 109 
DEOUsS, (HOCUINMONB eG! oe hey oes tigleie Ba ek CGE BE Ee ea 16 89 
Multiple Services, Physicians-Surgeons .................0.00 ccc edeeee 30 305 
PE a A Guin ii ease ober kests lgth ole Ut feel a iy EOS og a 30-a 
Muscular Dystrophy, Advance Approval ................ 600). eee eens 7 41 (j) 
IREStYICTOU IAGO) hee ale Stee hangs a talon ca Mel cous Og Ch aa u 41 (j) 
Non-Emerrency Cases, Authorization 2 io 0 at ae 8 43 
ORO TIAMONE a pe a Pe Poole us Co ek ee le ee 8 44 (b) 
INGUTO“PSYCHIAtIMCs INBEILUITO oO ete giiee Pai ae eee ones ok, WD oyag ei Aaa 10 53 (b) 
DiCwWHOrts, NABSINPOTION: 2555) o5 2 Li CN eee nih eo oem nee be A 14 82 (4) 
COfoLah ig Pees Op a6 (25 ARRAS Pia Spe In A RG ALT ND ary ro eee RN aie a ar ge 14 82 (2) 
Effective as State Charge NN anda ANIM ao SCOR By aes MR SAE EAs TC diaL go 14 82 (1) 
Sy 0 eH LR ee gee et ONC aM ea Re eM IMU yee UU Caen. os pe oe 14 82 
4 nat | RCRA Se Rei OR Ce RU RO Man DENT eine eMneg S Teme imewee CRU ae, e 16 89 
INTUTE SIN Ds SOPV ICES ee Ian I i ee or 2 eae ei enna cere aaah 23-a, 24 112 
Michinan Besmicead SERVICE 66 IG. WSs pecs skate Ree borane 22 102-103 
FRRLOS iy anes (Racca ke Wis em Une ONT gat pee ks Grea Se LN Cn a pipe 20159 86 (b) 
BUCHAIGRGS SUG g! ome aS hoa an WS ain Gp uth 2a facet aint n tne: ba lk 14 80 
WUOUIT I i a cok Nl ale cami a 4 wane ele 14 80 
Office Allowance, Economic Investigation ....................0....5.. 29 224 
Old Age Assistance, Agreement Cancellation ........................ 2 8 (5) 
UU ET aR af 0 Ra SRST age RM ee PR att TOM NER RG AA GaP et aR Re Na Ihe | 16 89 
Optional Provisions, Agreement to Repay ................., NOS, Walser: 2 8 
DOPChiOpeRy,: MeeBEPICLEN MOMBO CO ay Loves Sinwklews . ene eae 41 (d) 
Onder or -Conveyanee, Form MIGCG-128 |. lita oe as l-a 
COPING LOvetmees CONTE OTUGPETE ye ety whe Daehn ud ee heute ceed Sake 12 74 
Outpatient, ine eel spe ae aba ava a tae OF kainate Mile Eames Matt 24-a 
ESSE, TUITION eo Sih Seni k GMa ey wel be. yey c Mega eet atte 16 ane = 
POGUE: 2 Cpa fain eum e anu IMO NW op UR eer eed el atc or Va ll-a,1i4-a . 
TUR Oo Ulm Ni rida t e cane Veni oath Sie teat fio ted er 16 88 (e) 
bray ey EE Oe RR CQO MI VSO ind PU RE ba Vt ae Ran sige Reem pe Ph os 12 72 (c) 
Reports: <Geouping | ViASIts oy ti ee ReaS Uo ca. inskis cin cake RCO ib 72 (d) 
Vere Pay Oe Bren ie ay in ee Ghia Ok gs gk stage duwuk accrue aeawn See 6 26 
Oxygen Therapy, Michigan Hospital Service ..................0....: 22 102-103 
Parorts’ Pay meta oe uh sk Ear ccd NOOR LANE enact aeas kk) ae ae 2 8 
Disposition of, Act 158, Title X, Section 32; Act 283, Section 17 
CPUONGL MVIBIONG be GAC aie cin by es Oa. Ae Ce 2 8 


Parents Payments—Continued : 

ES RE OS OOS, (gi Seas ly i Rn So ae SER OUTER ed Pa aC 6 . 26 

Cee IE NNO No nn See wes vad d URE SED Mahe TOON 6 25 
Secu Aid, Payment by State Not, Act 158, Title X, Section 36 . 

Act 283, Section 18 
Payment for Services, Separate Warrants .....:.............. 00.05: 23 het LOT 
Payments by Parents (See Parents’ Payments) N 
Payments on Account (See Parents’ Payments) 

Penalty Clause, Act 158, Title XI, Section 42; Act 283, Section 22 


Pension Recipients, Agreement Cancellation .........................: 2 .8 (5) 
Personal Signatures, Child Welfare Expense Vouchers ................ 26 201 
Judge of Probate, Agreement to Repay ........................ rp usrex; .8 
MMT pens EG ue Me yale aa walt ud in Mighed. nls B vuapaleig oa MUN GG ds. 4 (a) 
Physicians-Surgeons, Agreement with Patient .....................5. 81 309 
MEIN Ro. gina, Co P Pa Raned Ch eth ee kid WY CME ee Bk 30 8038 
I TN et daca inte wre ble HRA a Die Ries wee eats tae PRE c PRP RATAN 30 re'y” 302 
NN caro he AP AN sicily HES avew sia Ont oie eo aa NE ae a RA 13 Hr T9 
IIE, ROM Mae net oe he nan aka Ne SUSY ae Sale RIN ore be TREE 23-a 
COMULE TLE AIMINAGION «.-5-.. oe cain ae eon aaa Se ee 3l-a 
tee ATOR GIONS 6. in i ek de CRS aa) 81 308 
BRS, PENRO 2250 oF dap Oud ty era ctw ka Boe 30-a 
TIEN 5. etc) “clea alo: oh. Slice ints DOW OA Sedan d Nea Eee 31 308 
Cermncate, mmergoncy Cases i.e Ue Lh AY sn 8: 43 
Ms eb Rte ek etalon ae Suter Ried shea hkce MERRIER ho ROR 31 310 
tet EEE MRE Py ar Gale er Ee a Se Ses won, BORO INR Pe us Tees 8-a 
SERS APRS EST gE aye engl ante <i PR EARN oF oe tea w 31 307 
Rey UOMOGUION. (ACU BOGE oS ok aks hil Reda ea 30 300 
Sere IR UIONIRS LMI. oo os kl. vee ws oe be ek Use 31l-a 
eeceneIOn. HedsIde Visits. AP oe bared, woh boas te Seas: 30 304 
wees, Exception to Fiat Rates... 2... 06.2.2 ken RN OO iG 15 86 (b) 
SMMELIMNS  SEOMOICRF COOP WIOG (38. i Cis crnt dose eel) fae kak 22 102-103 
ee OND co Lig tes gL sity 4g gdvigtarntan and atbees Oe eos ake 30 802 
NE SE 0 h.c' fo Sogre tre Hea SA Lar gant chs ecreades aww & Sahu si eh RRR ES 30 301 
SS SST a AE Oe Eten py Tie aus Tad ARSENE SNE REN Sb BAD 31 3b Oi 
Medical Examinations, Probate Court .......-.................... 81 810 
Pr NN PPINMNINE 5)o ectcsa a crroat, wpe ahs gine epee Vedi bodisomeena'a bscwa ees 30 305 
Operative Procedures, After Care ............000.. 80a cise, 31 311 
Renee E PORCMIOEE oo ik css heeate spaces Blo ee Cea 30 302 
NEE MO ao, cS dd Ueda tS AN oe TA ed ao eet te a ch 31 809 
en CR RCEUNIIN EY © ONAN 82 FEO TRO 22) hy cg tc ane sue Toa Be ayes. Couch wena s 2 22 105 
ore een COGey OPUEE aot Cure we he Bind at Bn eeeke ue 22 105 
NE x MEIC GRE EOIN 8 oho Foe GE Dia Aci grea W Rovin won viesI ed Sucigte Rove beta 30 304 
meen! PPWNAE CNUs cha oe ah alec e Mate Yn We PRR DAS TES BA 30 305 
PEE MITS, LATER EIOTE ices ee eivik go eee sgl Sie PE ey oh ws 31 806 
OEE OS aS ies Ce eR Se ee ee Re 16 90 
PAE ELOMMIEGL THOT CIES © © 0 il es Sh eid BREE eh 22 102-103 
RII Scena Ub i sy gti Ans iy aie che hy (225 Oa tag ey Gea esiona vee 16 89 
REY MEO ak BS Dt ats oe ats Sy w brelitaee Wale waleud a wie ered & 17 90 
Portion of Charges, Agreement to Repay .......................0..... 2 8 (2) 
I CIRM. OG SS ins oid a als be Oa Wb oe Miele wits do hs ne oe aE Ws 42 
PeeeenenOn OF ELOBPILQUSRUION fo Se al eet an els 14 81 
NII MMI Sof O82 ME ony fc asd Fore we lel a win eum ela aheveita eee 14 81 
Preactiptions, Out-patient ........ 6.6... el Crate epics eds Bewle Lite tie 16 89 
MINI UNM 8oo Fy) ond alhe IN ene elas PLANE arD PL ernie) MLD ale oO Oe 21 98 
Parente Coes SRUSICIAN-SUTECON in be ae rate ce DTA! 31 309 
Seen CROUrUTOUM: SUL PINN ik es ae ideas sb c Bose eh eehe ea 23-a 
NE IID Se i Pe SOR SViyle oad eh Seed Moa 10 48 (b) 
erating jeapense, Conveyance: £6 ea. Pei em 28 216 
NINN OE NNR ak hye ae Scale ad sta big eames « EL Saale at 16 89 
Provisions of Act Not Compulsory, Act 158, Title XI, Section 40 
Act 283, Section 21. 
eee DRI ABUPONES ee yin ee aa Lipa es ay mathe Saale 21 101 
Purchases, Emergency, Conveyance ....................000 cece eeeee 27 207 
Quota (See Allotment, Cases and Charges) 
ern SINE NTN 5155025, kg Sv ake wide dhe Fv se Powe g WE eed lata 11 54 
ie PS TNE EU SOs ED SEES RS axe Da oe oe ee EAR 15 88 
' Adjustments Due to Delinquent Reports ......................... 15 87 (b) 
Re | NI hk a ae cae ne Las ma a eg dhe, PANEL 15 86 (b) 
Classification of serene Cas nalratar etd ait Mae ee EL hE eat 15 85 
NN ee Mg ol ok Walang caus ed. ae OE RF eS OES ale Fe 16 88 (a) 
SE PA IODE LEE PENS ee eR OD SERS LE EEL CPs OE RAY ag 15 88 
ea ree MOM 6/5) 5 0 bcp ye YET AT ties Sat hte a's Sore! cae: Shab ea ace alig cele g 15 88 
Delunauent momi-Annual: Reports 3.5.3.) ew de eae 15 87 (b) 
EE OD CS 2 Eee ane We Se Sune fe a re ee 15 86 (b) 
Ne IN seu vee oat ein ty ml oh ite OF ee OER ee 15 86 (a) 
enc aren Erteen, TEGMIBGLION 22. Fa doce Fee ee 15 88 


er ROP POLIMOR TION i teat be eyo es ee oReEE 16.8 88 


Rates, acute—Continued 


Poster HOmenGare. se ciccnde ie ee ote ee ons eee aye ye, 0p 88 
Hourly, Conveyors, Investigators, ..0::; 060 06.0 cs Ss. . ss See 27 211 
Itemization of TMixtrasiciinuc. .X slaty 20.0. s64) 0H. atadh sab ties 15 86 
Method-ot Determination’ = 26s esc iss pea ee oy see beeen eee 15 87 
Michigan Hospital Service, Partial Rate Period ................. 22 103 
DIUGD OO. ei ie par ces tan be eh CLOGREE Ss Setevee Sd ope eae 27 211 
Nursing Services 2 23s hace belerine tet seg gra 15 86 (b) 
Out-pationt: Visite-S.7iGiioer .bSS. 454: : oh acitian. TR BE: eet day 16 88 (e) 
Bemicanhval Reports. ...—.....2. ..'c. 2 NULIat tae. Sadiestey, ee 15 87 (a) 
Readmissions (See Authorizations) 
Mehilline, LAMIBAtiONS |. i605 sk vee es ROME OF Gnaaes Tees edad 24 111 
RUBEN VON UU ICS ei cs oa cio ths Aa slg AES Dee ss PRIOR cael 26-27 201 (b),210 
Recharge to County, Communicable Diseases beh dtd ux esértinatise és opie 9 
Custodial Care, Act 158, Title X, Section 35 
Delayed Conveyance (Act OA +, OE Cae, Saat ei oR pa an ae ae 11 54 (f) 
EP) MeCetINg MABE: ALIOUNONUB. csi iia ie. s.5 9 snes pecs Ee ee we ee 4 15 (b) 
BERECHBIVS BEOR DALAT OTA oo 55 5365 Faia Pe, | es diate ah eee Eo 4 15 
Hospital Cost Due to Delayed Conveyance ........................ 4 15 (c) 
Recommended -Dntrance (Days i.) os 655 Side oe ks ee es eee, 27 205 
Retund-Over-wayment 7 cess. Sew he a wee nis BRS ee a 6 26 
Reinvestigation, Renewal Court Orders 2... 500060 6 sa es enbebiilen 1 7 
Release Reports (See Discharge Reports) 
Remittances CGUnty —L PeASAT On 2/2 osc. Mec eis ah oa ee ee 6 24 
Renewal. Court: Orders, Agreement 2... 23... ... 0 he os ho AER il 7 
PRVCOMCHUOIANPRIIATIONS Foe lie aa oe ade eee edo matikee ine 2 7 (b) 
PADIUICR DIONE ore ies series Crab bates nS eae oe RD eS bg aptae 1 fg 
Hospital Moesponsibility. 3). cc os Gh ad. ve SORA eee 20 96 
PRCIVIVGRUIGNINRON 555 Fike as aces 4 oti Gh ode cy a ata EE ee 1 7 
Reports, Admission (Act 1b8)) 3 cs oi ee eobee eee nteeor 12 71 (a) 
WMamiShionVeAct ea). els ots Shs s Bro. wR are etinealt 12 71 (b) 
DBC NR PSO ee seco New a aw Boat elie alace ao eS) eee 14 83 
TiGOHOMIC Pavesi AUHON 8! eee MEE 5 A ee One on oe be eee 1 2 
Ma PATCe Cee LOR seer yi co amined Mle cys saRe Ome Me ae 12 71 (a) 
Entrance: CAct.2838) coach, Foe Pe eee Boe eae 12 71 (b) 
RONG PATON i osha edie hea Pein es tie ea a ep eg ee 12 72 (c) 
Out-patient; Grouping. Visits. 2. <235 6. .. 6c x OBA) -89R1-As ereterbanes 12 72 (d) 


Request for Hospital Service (See Hospitals) 
Residence, Afflicted Child, Act 283, Sections 2 and 5 


CHBRRG its 5 ok inom coi eh ty Chae S ini eee ou oni eek aoe ae 3 9 
Crippled Child, Act 158, Title VI, Section 15 
In Another County LS PM arr Ome co  hee arena ra SMa ur e MT ea, Cele a eee ee 3 9 
Settlementin: Another County 26 ts es en oe eee 3 13 
Sethicmentiivot WMstaplisneds incsc. oie bese Tn or eeeenh eta eee 3 13 
WERE SOIT elie ee hs os Rod eer oe li ae a ne epee neat eel 3 13 
Restricted -Casés; Advance Approval... 00.0.4 cc4 6.05 bod brad. bation 7 Al 
TEQINIZO Cae ae ERR ote Uap ie Sts nh genie ee MLS sh ile UE reais ee tea at cee 7 Al 
PRERUNICLWONN, CONVEYANCES 45 oe occ ceo dos ean ee Pee eee eee 3 14 
Srnennies,: Ambulance (Act 168) <i. spage Sb Aiaweanen kane 4 16 
Appliances-Braces Section 7 
OEE Sy SORE Pe ei me ir, ie RM eeiN water gree en MTGE SA 20 95 
DEGHIG. OOD VE VRRER? oor ins chock Se oe ee o Me ay Pie ae Secs eae 28 213 
Michigan’ Hospital Service; Extras ..< 20055005 h co eat 22 103 
EES Tabs ap ok ¢ 1: 1 Ag Ree ana eae er ROS EP are eens MM i ea 16 89 
PUY SICIRMMT UTP EONA 6. ie. OEE in cea ee ak bees pea Secs.5 & 6 
DOE ie he ee ieee eee ey Lu Ba ee ga ay gilts fee EE 17-18-19 94 
Service Requests (See Hospitals) 
Signatures, Acceptable, Agreement to Repay.......................... 2 8 (4) 
gUGEE Ol Propane, Cours Order 6 eo oll ae eee i ek See 1 4 (a) 
Special Examinations, Physicians-Surgeons ......................... 30 804 


State Aid Not Pauper Aid, Act 158, Title X, Section 36 
Act 288, Section 18 

State Liability, Limitation of, Act 158, Title X, Section 37 
Act 2838, Section 19a 


Pp Ceme Tt NUL 1 CCUG ee eri te Co chews Vite alee as GGG LAT Ocean 6 23 
sb) p10 8 6 PL I ogg eam ee ae pm ET le nn ea, aE ASSAY 5-a 
ROCIO TION: C58 Gs oi pti cite as es Lace eames A dt etlath ak erste 10 53 (c) 
Premiers In rod, oir acry Ta Oe be Rn, Ser edu aoe pee 16 89 
Summary of Hospital Income, Form MCCC-227 ..................... 15 87 (a) 
Summary Invoice, Hospital, Form MCCC-100 ........................ 25 
punplenentary s reatment. (ACt LOS)" eos a ee eee 5 20 
esi ch yiy ng RS sept Ne carpe Dar aaa serge ane AU Bea alin ipa RK GS <a 5 20 
RRO Oe foc fe SAT son TR oeeAm us Sak fee ho eMebeReE O bbeaea hs ed 13 78 (a) 
BUS RR oie WW a Rye SEP RC ER ce ne Nl gaa Meee 13 78 (b) 
Senperting Doewments, ‘Conveyance: 5.660 Oe a ee 28 217 


Surcharge to Counties, Act 158, Title X, Section 37 
Act 288, Section 19-a-2 


a 
Page Para 
Surgeons’ Fees, Exception to Flat Rates .......................0.005. 15 86 (b) 
Surgeons (See Physicians-Surgeons) 
Survivor Benefits, Agreement Cancellation ........................... 2 8 (5) 
es ONE APRN okt Gs oy dn wn wis Glad ge alo Pee Cane ee pA woe 11 54(d) 
Telegrams, Acceptable Classifications ............. 0.00... ccc cee e ee cee 21 99 
pe OR UEIOIN eo cis ee ees as ec ae Ba a. Gt A enaeognnen ae 21 99 
SREB SSS pS RR eae RUC ey oe Rae eR SR ear 29 219 
Css oer Biers, ie Man Ne a OS seat ee Ro Oe Oe 21 99 
Mxception to Fiat Rates ........... 0.420. om aie” ee ey Ae 15 86 (b) 
NE UENO PID tno ac. Wate oe wiv one Sui ede = 22 102-103 
Telephone Calls (See Telegrams) 
Terms and Conditions, Agreement to Repay .......................... 2 8 (3) 
Tissue Examination, Michigan Hospital Service ..................... 22 102 
Tonsillectomies and Adenoidectomies, Extended Care ................. 7 41 (a) 
IN PRUETT TIONG oro ne lee Seva dada cd av em a ies 7 41 (a) 
I IN sd rs a in Ss cae Pokal os ude ab Sane Che Peas 7 41 (a) 
(EES ACS CTS ge Sel ae Te Es RR Ce a vine” AON 10 50 (b) 
NE NI NR NSO i ne a a ee do en ce te 10 49 
eI NEM IMNIN 6, eh s. e ah /2 Se die oe a Diem as Cee hore 10 50 (a) 
I IN RA ar ey oan al ing nek F OGtat ce BRET eee 10 49 
SERA CRS he ais aie sity SU eel rea et P) eRo aCaD - g 10 51 
ference eeiGtin. Fiadu <( GOnOrs) «os... ness kee elt i 21 100 
Transfusion Limitations, Physicians-Surgeons....................... 31 806 
UE SET SST oS SASS RP Ret tesa J at eae aN a coi Pann ane NAL AL ea ie 9 47 
UPN TTA SUR a Pri asl a Sey a GMO ee Pa 16 89 
IRIS (BOE a oe Oe Sn TE AE EN by MR RE STC 16 89 
NINA ON SMS RENIN cr rise Sc a a ek ORE 21 98 
Ward of County, Agreement Cancellation ............................ 3 8 (5) 
Ware of State, Agreement Cancellation .... 2... 2. ke ec een 3 8 (5) 
EI errr ee ee een ho ace fe Rok ce ba ton he. 3 12 
pee Teter ty FIOUIICOIS ok eos) ee weg s lean Se ea Ree we 23 107 
I oc a raed ge Kasay cx I dain Gale ne os a 23 107 
IN ETERS EAS CNT TALS, TI Ae TOR Bh TG? ig te RRNA, aS 23 107 
oi SEE SUS) RSPEI CEO ya NI 23 107 
Welfare Recipients, Agreement Cancellations ......................... 2 8 (5) 
ce EI EMECUMOREGAI eyo etc av 2c Sew sw hw de SOs eee Wine 17 94 
I i pe oI a nn RATS eed Wane kD cc hie hohe 17 : 93 
NNER TSRTENE (ETORSFCS DQETUICE 09) fo oe oe he vas a eccie Mee ook eh 22 102-103 
UNSERPES PANY NAC eg nes gt Le Sey ee UE ie Ret ¥en ae etn pa 22 102 
MISCGHANCOUS 5.) 0000). Sess eS: PRES LS lee ES, Ge, teae eee eRe ate 19 
se ees ea lt Aase Gauicied soe With antics: eee oo aE Mi 17 92 
Ne Ser Bs Cau ont Nagai a Oe VA Cae Ai RR 17-18-19 94 
NN ern Se tei re ar a Gey ig Lite a yas wigan ths ghirpiceg locates 19 
UN Aas URS Rat SE ie a le amr te Pe NOT tae ae te NR 16 89 


References to Act 158 and Act 283 can be located in Section 9. 
Pages identified with an “a” are exhibits of forms. 


4 


fini hab 


7 


Location of Hospital 
Act 158 


Economic Investiga- 
tion Reports 

Act 158 

Act 283 


See page 3-a 


Effective Date of 
Court Order 
Act 283 


Effective Period of 
Court Order 

Act 158 

Act 283 


See page 1-a 


Limited Court Orders 
Act 158 
Act 283 


Authorization for 
Readmittance to 
Clinic 

Act 158 

Act 283 


Renewal 
Court Orders 
Act 158 
Act 283 


SECTION I—PROBATE COURT 


1. It is reeommended by the Commission that the Judge of Probate and 


the physician respectively have the child committed to one of the 
nearest or most accessible hospitals equipped to render the required 
service. 

Act 158, Title X, Section 31. 


a. Parents, husband, guardians or kindred making application for 
medical care or surgical treatment for a child under Act 158 and 
Act 283 shall be subject to an economic investigation to determine 
their eligibility for state aid under these acts. 

Act 158, Title VI, Section 15. Act 283, Section 5. 


b. Economic investigations shall be made by representatives or 
agents approved by the Commission. 
Act 158, Title VI, Section 15. Act 283, Section 3. 


ce. All economic investigations shall be submitted on Form MCCC-27, 
furnished by the Commission. 
Act 158, Title X, Section 32. Act 283, Section 3. 


a. The effective date of a Court Order shall be the entrance date to 
the hospital as a state case if application for hospitalization was 
made within 10 days from date of such entrance. 

Act 283, Sections 3 and 5. 


A Court Order should remain in effect for a maximum of 1 year from 
the effective date thereof. 


a. All copies of Court Orders must comply with one of the following 
stipulations: 


1. Bear personal signature of the Judge of Probate. 
2. Be attested as a true copy. 


3. Be accompanied by an exemplification of record. 
Act 158, Title III, Section 4. Act 283, Section 3. 


If the Probate Judge should issue an order for a definite period of 
time, or for a specific service, such limitations shall be noted on the 
Court Order. 

Act 158, Title VI, Section 16. Act 283, Section 5. 


Authorization for readmission for clinic service must be issued by 
the Probate Judge either upon the basis of each individual clinic 
visit or to cover a definite period of time as one, two, or three months, 
et cetera, not to exceed one year. 

Act 158, Title III, Section 4. Act 283, Section 3. 


Application for the renewal of Court Orders shall be subject to re- 
investigation and redetermination of ability to repay. 


a. Applicants for renewal of Court Orders whose financial status 
has improved should comply with the terms of the original agree- 
ment and the new agreement should be based on the applicants’ 
better ability to pay. 


ORDER OF CONVEYANCE (Form MCCC-123) 


Important: Correct name, application date, signature 
Probate Judge. 


RHPORT—CONVEYANCE AND COURT ORDER 
M.C.C.C. Form 123—9-42—20M 


STATE OF MICHIGAN 
In the Probate Court, County of_ Roscommon 


To the Probate Court for said County: 


In the matter of- 
First Name 


ee Tk eae ea ae 
City—Village 


child within meaning of statutes and a resident of in said County 


Township 


sea : Parent 
now residing with and under control of_______-___._. John: and Rose:Woyt. 2 Cisne. 


(To be reported on crippled children only) 


District Secretary °f District Roy Elsworth = 
32 Larch Street, Prudenville 


Emmet 
School E aT Same oe of sbiaeinge School 
N 


I have investigated the residence and the financial condition of child and others liable for its care and set forth 
the results thereof in the attached report and agreement to repay. I therefore pray that Court consider the 
same and determine disposition thereof. 


ht Riel PMT ol eo 


Name of Investigator Title 


COURT ORDER At a session of said Court held at Probate office in the 


| 


County of_Roscommon Date. 
1: is ‘Bicone ieq that said - ey ie ke be conveyed to the 


approved by the Michigan Crippled Children Commission at 


IDSRON VS 45 fh cola tes ee a for treatment to be paid by the State of Michigan. 


(Name of person acting as conveyor) 


Diagnosis Bi lateral talipes equinovarus 


This order shall be deemed valid not more than 
five days preceding the date on which application for 
State aid was made by parents, guardians, or kindred 
of patient. 


To Be Entered by Court: 


Application Date AO NY Aaa 


Valid Date: —___. 


Dated this 
Expiration Date: May 10 9 NB 


C9 speathe: from valid date) _........... (Personal Signature) _ 


Classifications: 2c otra Judge of Probate 
(Full or Hmited Court Order) 
County of 


Distribution 
No. 1 Original to Court 
No. 2 Duplicate to Hospital 
No. 8 Triplicate to M.C.C.C. 


Payments by Parents 
Act 158 
Act 283 


Optional Provisions 


Interpretation 


See pages 2-a and 3-a 


b. Applicants whose financial status has not improved and there 


appears to be no opportunity for meeting the terms of the agree- 
ment should be given consideration as to cancellation of this obli- 
gation to the state, for prior care as well as subsequent care. 


If the court concurs with the current investigation and the appli- 
cant addresses a letter to the Commission setting forth the facts 
as to his financial condition, the Commission will consider cancel- 
lation of the obligation and refer the matter to the State Admin- 
istrative Board for disposition. 


Act 158, Title III, Section 4. Act 283, Section 3. 


8. The Judge of Probate, or the Commission, through a duly authorized 
person or agency approved by the Commission, as the case may be, 
shall make an investigation into the financial resources of the parent, 
husband, guardian, kindred or other persons bound by law to main- 
tain the child, as to their ability to pay for the cost of medical and 
surgical treatment, and such determination shall give consideration 
to the following provisions of the agreement to repay. 

Act 158, Title VI, Section 15. Act 283, Section 5. 


Fe Pee 


Actual cost 

Portion of charges 
Terms and conditions 
Acceptable signatures 
Cancellation 


Actual Cost: Shall be construed to mean the total expenditure 
made by the Commission to hospital, nurses, physicians and sur- 
geons during the valid period of the Court Order. 


Portion of Charges: Shall be construed to mean that portion of 
the actual cost that shall be paid during the valid period of the 
Court Order. (Applies to Act 158 only, Act 283 makes no provi- 
sion for repayment of a portion of charges). 


Terms and Conditions: The amount to be repaid monthly and the 
date when such payments are to begin. 


Acceptable Signatures: The Judge of Probate may, when the 
child is found by him to be emancipated, neglected, abandoned, or 
deserted, accept the signature of such child in lieu and stead of 
the parent, guardian or husband, (in cases under Act 283 only). 


Cancellation: When the resources are not sufficient to permit re- 
payment under provisions 1, 2, or 3 above, and the applicant 
qualifies within any of the following provisions: 


a. Parent, husband, guardian or kindred are unemployed, or un- 
employable due to age or physical or mental condition. 


b. Parent, husband, guardian or kindred are recipients of welfare 
for reasons other than temporary unemployment. 


c. Parents, husband, guardian or kindred are recipients of social 
security benefits such as Aid to Dependent Children, Old Age 
Assistance, Aid to the Blind, Survivor Benefits, pensions, or 
similar forms of income. 


d. When the income of employed children residing within the 
home is not more than sufficient to meet their personal main- 
tenance in the payment of room, board, clothing, etc. 


AGREEMENT TO REPAY 
(Form MCCC-27) 


Instructions: Interpretation of methods 
for drafting agreements, refer to page 
2 or Manual for Investigators. 


Under authority of Act 283 of the P.A. of 1939 
as amended by Act 225 of the P.A. of 1943: 


rt 
8 (1) THE ACTUAL COST OF MEDICAL AND/OR SURGICAL TREATMENT. 
ao pattie 
a ed 
Sos N 
Ew 
vo 
E< 
ad 
cs] 
& 
i?) 
fe 
3 
2 
& 00 ak oN nih ee Ch alla aa 
eee Under authority of Act 158 of the P.A. of 1937 
Ee as amended by Act 227 of the P.A. of 1943: 
o 
E< (2) (1) THE ACTUAL COST -(2}—OR—A—PORTION—OF : F 
8. 
v 
a) 


Under authority of Act 158 of the P.A. of 1937 
as amended by Act 227 of the P.A. of 1948: 


A PORTION OF THE ACTUAL COST (not to exceed) 


Repayment of 
portion cost, 
Act 158 


Cink Signatinte): 2 3. i a (Ink Signature) 


Witness Parent, Husband, Guardian, Kindred 


Approved 
Jdune_t, [OM (Ink Signature) 


Judge of Probate 


Cancellation of agreement, 
Acts 158-283 


Interpretation 
(Cont’d.) 


Change of Residence 9. 


Act 158 
Act 283 


Emancipated Persons 10. 


Act 283 


Appointment of rt: 


Guardians 
Act 158 
Act 283 


Ward of State a 


Act 158 
Act 283 


Residence in aS; 


Another County 
Act 158 
Act 283 


Conveyance 14. 


Restrictions 
Act 158 
Act 283 


e. When a case is a ward of the County or State. 


f. When it has been determined a child is neglected, abandoned, 
or deserted. 


In all instances the Judge of Probate shall submit to the Commission 
a copy of the investigation, and if there are no resources in accord- 
ance with the investigation, he shall certify to same in the space 
designated on the agreement to repay, (Form MCCC-27), and affix his 
signature. 

Act 158, Title X, Section 32, Title III, Section 4. Act 283, Sections 3 and 17. 


The Court Order may remain effective to its expiration date, even 
though the parents, husband, guardians or kindred may change their 
residence to another county. 


The signature on the agreement to repay of a person deemed to be 
“emancipated” may be accepted by the Probate Judge. 
Act 2838, Section 17. 


If neither parent, nor husband, is living and the child has no guardian 
the court shall appoint a guardian according to the statutes; or a 
guardian ad litum, to sign such an agreement. 

Attorney General’s opinion of May 6, 1942. 


a. Crippled children of normal mentality who are wards of the state 
are eligible for necessary medical or surgical treatment. 
Act 158, Title II, Section 2. 


b. Afflicted children who are wards of the state other than those 
provided for under Act 138 of the P. A. of 1881 are eligible for 
necessary medical and surgical treatment. 

Attorney General’s opinion No. 24614 of December 15, 1942. 


The Probate Court of the county in which the child is found shall 
issue the order, even though the parents, husband, or guardians of an 
afflicted child may have settlement in another county of the state of 
Michigan or have never established a settlement in any county of 
the state. 

Act 158, Title VI, Section 15. Act 283, Section 5. 


a. Crippled children from the Upper Peninsula shall not be conveyed 
to a hospital in the Lower Peninsula for services which are avail- 
able in the Upper Peninsula without the approval of the Director, 
or the District Medical Coordinator. 


b. Conveyance to the Lower Peninsula shall be by the Commission 
conveyor except in emergency cases when the Commission con- 
veyor is not available. 

Act 158, Title III, Section 4. 


MICHIGAN CRIPPLED CHILDREN COMMISSION be th 


MC.CC. Form No. 37 
456 HOLLISTER BUILDING, LANSING, MICHIGAN ‘2-44--10M Bete 


August 12.19. 38 
TO PROBATE COURT, COUNTY oF... Ingham Sefoc ts Seni 
Diagnosis .. _cian's Certificate _ 
In the matter of Marie. {eee ae SAT oe eu Giub Fast 
STATEMENT OF PARENTS—GUARDIANS—KINDRED—HUSBAND 


Name 
1 a Mego saa Mother Mae porie Wiee -”" | h {ea 
First Name First Name Survame 


Name of Name of 
Guardian ¢............Kindred or Husband. 


Address, Street and No. or R.F.D. No. 


._...lansing, Michigan 


OTHER ADDRESSES 


anhyvicdy Oar grag at eat {Oe 468 Herbert, Street. St. Johns. Michigan.__yrs, 10 mow 


‘Village, Street and N 


Post Office Address 0. 


6 
Address _..~_._.mos. 
{AMicted requires proof of 
rexidence—32 months in State 
of Michigan) 
"City, Village, Street and Number 


Father: Av. monthly wage $192.00 Av, annual wage $2304.00 Badge No._Pt. 2-—MB6 
jonths) 

Employer's name and address .Jlames .Manufactur.ing.Company,,. 1300 Cedar Street, Lansing— 

Mother; Av. monthly wage $...Mone..... Av. annual wage $____.. tee thf eee ee 


(Past 12 Months) 
Employer's name and address. 


Other members of family employed residing in home and income of each.____. 
What can they contribute monthly for cost of care of above child? $-—___- 
Rent...X_ Home..X Farm... Monthly Rental $45.00 Are payments up to date oH —— 


Ne 
Own__.... Home... Farm Value $:... Mortgage ........ Unpaid Balance $. 


Contract} ~~ 

Income Property -. a Farm.._.... Home... Monthly Income ¢. Annual Income $ 
Ttemize—Balance ak date of accounts; status of payments..Zull Furniture Store, $100.00, 
payments $2.60 per month; Dr. Case, $75.00, payments $2.50 per month; St. Lawrence 

Hospital, $150.00, payments $5.00 per month, 

List amounts (individually) cash or loan values—If group hospital fill out form MLC.0.0. No. 61 in detail. 
> ‘Metropolitan Life Insurance = father- $1000.00; mother - $500.00; Michigan———— 
Hospital Benefit Association. See MCCC-B1 attached. 


GIVE COMPLETE DETAILS AS TO CAUSE, TIME, PLACE, PERSONS INVOLVED 
Attach copy of REPORT 


AGREEMENT TO REPAY 
(Form MCCC-27) 


Instructions: Interpretation of methods 
for drafting agreements, refer to page 
2 or Manual for Investigators. 


ECONOMIC REPORT (Form MCCC-27) 


Instructions: Interpretation of approved procedures, 
refer to Manual for Investigators. 


ne Have you agreed pribr to this application for hospitalisation to make or have you made private arrange- 
ments with any hospital or physician for care of the above child! ___X__. 
If 20, with whom were private arrangements made. tee ES RAEI LESS 
Have you agreed prier to this application for hospitalization to make or have you made any payment towards 


the coat of care to any heapital or physician for the above child t..K- 


If 20, whom did you pay, day, date and the amount ?__¥-1-MM $20.00 to University Hospital 
Date Apeh NO Signed by 
Witness (Persona! Signatura) ....  _._.._. {Personal Signature) ____ 


irsonel 
Geardian, Kindred, 1) 


Meee Cae NOUR: oft ‘ile ce ne cf, Sole ot eophntion ative 


_— a ere. 16 years of age. The monthiy expenses of this family 
1 therefore recommend they be given ry ngor menage for 
State a aid, with the agreement to ant. indicating monthly payment of 
60, for a total repayment of $42 


OF PROBATE: Note the optional a for repayment under Act 158 es — (8). If 
to repay under either Act 158 or Act 283, propane must be complete as ¢ ameent 
Sebignuie aad ails gophers ce hcloegta Sonalind ty seer pomeead movaeee 


undersigned agrees to pay the State of Michigen 
in accordance with the f the following terms and conditions: 


and/or treatment 

through the Crippled Children 
bs-amonded-by-het-206-of-the-Pok—of 3048; 

a REE ANAR RT -OR ETO ERD IOLE ARP -OP-SER GOAL FT ISSGHET 


pede pags ot 158 of the P.A. of 1937 
an amended by se a0 of tee Pek af 943: 


(2) Xt} OPT Ai COSF-(2)-OR A PORTION OF THE ACTUAL OO@T (not to oxceed) 

¢.42.00____ of the total expenditure made by the State for medical and/or surgical treatment. 

(8) $3.50 monthly (wihout interest) until paid, payments to begin May |}, 19M 
: _ (Btatute of Limitations is Bepressly Waived) 


Recharge Excessive 
Hospitalization 

Act 158 

Act 283 


Ambulance and 
Invalid Coach 
Schedule 

Act 158 


Billing 
Example 


Wayne County 
Ambulance 
Act 158 

Act 283 


Allocation of 
Appropriation 
Act 158 

Act 283 
Formulae 


15. 


16. 


by 


Cost of hospitalization will be recharged to the county as follows: 


a. Excessive or unnecessary hospitalization due to neglect of county 
authorities. 


b. Exceeding case allotments. (In cases of true emergencies, or epi- 
demics, the Judge of Probate should negotiate promptly with the 
Director for release of additional allotments.) 


c. Failure to remove child from hospital within 48 hours from date 
of notification of discharge. (Exception—72 hours from date of 
boron ath on Upper Peninsula patients, in Lower Peninsula hos- 
pitals.) . 

Act 158, Title X, Section 87. Act 283, .Section 19 a-2. 


a. The Commission accepts no responsibility for the payment of am- 
bulance services for other than crippled children and the charges 
shall not exceed the following schedule of rates, which are in- 
clusive of attendant’s fee. 


1. (a) Fees within cities in excess of 15,000 pop- 
ulation, inclusive of 8 mile zone...... . ++ $5.00 flat 


(b) Fees within cities or villages of a popu- 
lation of less than 15,000, inclusive of 8 
Oe RD RAY Cea eee Eee PERG Ee 3.00 flat 


2. Map mileage beyond the 8 mile zone, both ways __.15 per mile 


8. Passenger cars (used for ambulance convey- 
SNORE bo oo nee oso v's ce tack Cink es ce 14 above rates 


NOTE: Suppliers of ambulance or invalid coach service may add the 
flat fee to map mileage in billing for services. 


Lansing to Ann Arbor—(Map mileage)........... 62 miles 
TAS AOE TI hos oe vx kn Sh ee he ee eee ed 8 miles 
CNG WAV Ei sores bc igacR eWwN.  Sie eae 54 miles 

COMPUTATION: Total miles—108 mi. x .15 (rate per 
ROR as. oes oF kes ple eae e/en. GE EM Hite GL eee 20 
Additional allowance (flat rate) .........cscccccees 5.00 
TOtML Cy Peis at cya oye ead eee $21.20 


b. The billing must be made on Child Welfare Expense Voucher 
(Form A-75-R), available through the Commission, the Judge of 
Probate or county agent, and must be certified by a Judge of Pro- 
bate, or a representative of the Commission. 

Act 158, Title III, Section 4, Title X, Section 31. 


ec. Ambulance services for all crippled children, and Wayne County 
afflicted children hospitalized in Wayne County, must be author- 
ized in advance by the District Medical Coordinator. 


NOTE: For afflicted children from other counties, the coordinator may 
authorize ambulance service when desirable in order to facilitate service for 
the child and the Commission. 


The allotments for funds to counties are computed by formulae and 
converted into cases for the convenience of commitment by Judges 
of Probate and for methods of control by the Commission. 


a. The crippled children formula gives consideration of equal 
weight to these factors:—(a) Number of crippled children served 
in each county during the last sexennium (six-year average). (b) 
Number of crippled children registered in each county as of May 
31, of current year. (c) Average annual expenditure in each 
county during the last sexennium (six-year average). 


ALLOTMENT RELEASE (MCCC-94) 


Quarterly release, monthly allotment control. 


QUARTERLY CASE ALLOTMENT: ACT 283 


To: Probate Judge Ingham County 


The cases hereon are allotted to your county for the Second quarter 
in accord with the approved case allotment and control plan of the Commission. 


CASES OF COUNTY ALLOTMENT FOR MONTH OF — OF MONTH OF TOTAL 
COMMITMENT BY JUDGES OF PROBATE July ugust September | FORWARDED 


Cases uncommitted at the No None 
beginning of the month. Balance Forwarded 
Allotment of cone cases 

for the month ( 


Additional cates released for 
commitment by Judge of Probate. 


Number of cases committed by 
Judges of Probate during month. 
Number of cases uncommitted at : 
vk OO ORO co SER ae of month : 
CASES IN COUNTY RESERVE ALLOTMENT 
SUBJECT TO DIRECTOR’S RELEASE 
Cases unreleased at the No None 
beginning of the month (15%). Balance Forwarded 
Allotment of county reserve 
cases available for release 
Total number of reserve cases 
released by Director. 
Unreleased cmenty reserve cases 
ajc WE ONG OR MOEN es at Sb a ok oaths end of month. 


RELEASED THIS DATE: September 25, 1944 


SEE PARAGRAPH 17, page 4 
THROUGH PARAGRAPH 22, page 6 


MCCC-94 


Release of 
Allotments 
Quarterly 
Act 158 
Act 283 


Allocated Cases 
Act 158 
Act 283 


Uncommitted 
Allotment 


Reserves to Meet 
Extra Needs of 
County 


Cases not Chargeable 
Against Allotment 
Out-Patient 

Act 158 

Act 283 


Supplementary 
Treatment 
Act 158 


18. 


19. 


20. 


b. The afflicted children formula gives consideration of equal 
weight to three factors:—(a) Number of afflicted children served 
in each county during the last sexennium (six year average). (b) 
Population under 21 years of age (1940 census) in each county. 
(c) Average annual expenditure in each county during the last 
sexennium (six-year average). 


On or before the first day of the months of July, October, January 
and April of each fiscal year, notice of the allotments for the respec- 
tive counties are forwarded to the Judge of Probate for the ensuing 
three months period. 


a. The county allotment is subject to commitment by the Judge of 
Probate during the quarter. 


b. The county reserve is subject to commitment by the Judge of Pro- 
bate upon approval by the Director, upon notice of need. 


For purposes of allotment charges, the commitment of any child | 


under either act is counted only once during the fiscal year, re- 
gardless of the number of readmissions. 


All uncommitted county allotment at the end of each quarter is 
not available for commitment during the following quarter. All 
such unused balances are redistributed to counties in accordance 
with the approved plan. 


When released to counties as an addition to their allotment they 


are released under the classification of ‘“‘c’’ cases. 


c. Whenever a county’s needs exceed that county’s allotment, a re- 
lease of additional cases may be made at the discretion of the 
Commission, providing there are uncommitted cases available for 
release, or in cases of epidemics. 

Act 158, Titles III and X, Sections 4 and 37. Act 283, Sections 3 and 19a-1. 


Any case approved for out-patient (clinic) services exclusively, shall 
not be charged against allotment. 
NOTE: If a child is required to spend a night in the hospital for the ap- 


plication of casts, repairs of braces or other necessary causes, such stay, if 
it does not exceed one night, shall not be chargeable against allotment. 


Act 158, Title III, Section 4. Act 283, Section 3. 


Cases receiving care and treatment under Act 158 Court Orders, and 
requiring treatment classified under Act 283 will not require a new 
Court Order for such service, and such cases are not chargeable 
against Act 283 allotment. 


on Approval for Act 283 service as supplementary to Act 158 must, 


however, be obtained from the Director of the Commission. 
Act 158, Title III, Section 4. Title X, Section 37. 


STATEMENT OF ACCOUNT (Form MCCC-13-A) 


Mailed by Commission direct to parents, husbands, 
guardians, County Treasurers, and Judges of Probate, 
showing total encumbrance and credit on account. 


a ge ea ha STATEMENT OF ACCOUNT eS 
Statements are mailed the month following the 
oy reel as soon as approved for payment. 
Mr. John Doe Sr. 
230 Garden St. 
/; Lansing 10 Michigan 


AGREEMENT TO REPAY 
"ae leal Fit ¢ Bea wae Monthly 


\ To assure proper credit. Acct. No..283.P.A 
Return this heading with your remittance. ah Me ER orth 


‘iN Month of 
1 Billing ’ 5 Description of Service 


Balance Brought Forward. 


SPARROW HOSPITAL LANSING 


2 18 44 TO 2 28 44 HOSP, CARE 
om DR .FEE 

3 1 44 TO 3 3 44 HOSP. CARE 

MICH,HOSP, SERVICE INS, 

4 3 44 PMT .PARENT 

5 6 44 PMT PARENT 


To Parents and Guardians: ' Re: Current statement of account 


Repayment by you in accordance with agreement signed at the time of admittance of this child to the hospital is requested. WAYNE 
COUNTY Cases should make their payments to the Friend of the Court Wayne County Circuit Court as per its order, or to the 
Wayne County Juvenile Court, 1025 Forest Avenue, Detroit. Other than Wayne County payments shall be made to the office of > 
the County Treasurer or mailed direct to the Commission at 458 Hollister Bldg., Lansing, Michigan. 


MICHIGAN CRIPPLED CHILDREN COMMISSION 


Special Cases 
Act 158 
Act 283 


Allotment Charge 
Transfer from 
Act to Act 


Statements of 
Account 
Act 158 
Act 283 


County Treasurer 
Report of Collections 
Act 158 

Act 283 


Payments on Account 
Act 158 
Act 283 


Over-Payment 
and Refund 
Act 158 

Act 283 


Acceptance Subject 
to Hospital Indemnity 
Casualty Insurance 
Act 158 

Act 283 


21. 


22. 


23. 


24. 


25. 


26. 


27. 


Cases which qualify under the following classifications shall not be 
charged against allotments: : 

a. Contagious (fully rechargeable) 

b. Eligible for hospital benefit insurance (total cost) 

c. Private arrangements made to pay the cost 

d. Non-resident (Act 283) 

e. Over twenty-one years of age 

f. Incorrectly classified 

g. Economic rejection 


If any part of the medical or surgical treatment under “a” and “b” 
above is paid by the state the case is chargeable against allotment. 


Act 158, Title III, Section 4. Act 283, Section 3. 


When a case is admitted under Acts 283 and 158 and charged against 
allotment and later within the fiscal year conditions require a change 
of authority, or service, the allotment should be adjusted by cancel- 
ling the original allotment charge and taking credit for an additional 
case, charging the allotment under the act covering the final classi- 
fication or determination. 

Act 158, Title III, Section 4. Act 283, Section 3. 


The Commission will render for each child a statement of account of 
all expenditures made for medical and surgical treatment as the 
records of the Commission may disclose; one copy each will be directed 
to the person signing the agreement to repay, the Judge of Probate, 
and county treasurer. 

Act 158, Title III, Section 4. Act 283, Section 3. 


County treasurers shall remit to the Commission on the 15th of each 
month all collections from parents, husband, guardians, or kindred, 
made in accordance with the agreement to repay. 

Act 158, Title X, Section 30. Act 283, Section 17. 


Payments made by parents, husband, or guardians, in accordance 
with the agreement to repay shall be made to the treasurer of the 
county of residence. 


_ Act 158, Title III, Section 4, Title X, Section 32. Act 283, Sections 3 and 17. 


Over-payment on accounts for the cost of medical or surgical 
treatment will be refunded. Vouchers will be made payable to the 
source from which the original remittance was received. 

Act 158, Title III, Section 4. Act 283, Section 8. 


For the policy of the Commission as to acceptance, terms and condi- 
tions of applicants for state aid who are beneficiaries of hospital in- 
surance or indemnity contracts, or a possible beneficiary of a public 
liability, accident or casualty insurance adjustment, refer to para- 
graph 101, page 21. (See page 6-a.) 


ASSIGNMENT AND IDENTIFICATION 
HOSPITAL INSURANCE BENEFITS (Form MCCC-61) 


Duplicate copies required. Direct both copies to Commis- 
sion attached to Order of Conveyance (Court Order). 
Note: Instructions contained in margin of report. 


ASSIGNMENT RE: HOSPITAL-SURGICAL BENEFITS 


I hereby assign to the Crippled Children Commission, EOD ROR Tier ION, 
Indemnity as becomes payable to me under Certificate No._tVY issued 


under Group No. = y the SOC. 
(Association or Company) 


1300 Buht Bidq. Detroit for services furnished to 
(Address treet City. 


H . . 
(Wane of Patient) 
by reason of Court Order issued by Judge of Probate, County of__Ingham _ 


under authority of Act 158 P.A. of 1937 as amended by Act 227 P.A. of 
1943 or Act 283 P.A. of 1939 as amended by Act 225 P.A. of 1943. 


Dated this_e8th day of March iggy 
(Date Month) (Month) 


A Z Q 4 
Signature Cas : 
Relationship 


(Rus band-Fat her Mother-Guardian 


beneficiary under the above Certificate, 


IDENTIFICATION OF CERTIFICATE 


Name James Manufacturing Co. address_|300 Cedar, Lansin Michigan 


(Employer) (Employer) 
Plan: Ward. X% Semi-Private Other 
SURGICAL BENEFITS (Included In Pian) Yes_X_ 


SPECIAL BENEFITS (Included In Plan) 
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g 
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§ 
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3 
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3 
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a 
8 
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x 
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® 
2 
Sy 
° 
~ 
~ 
s 
tS 
S 


(X-ray, Operating Room, Anaesthetic, Nursing Care, etc.) 


f 


35.00 
$2.25 


SCHEDULE OF BENEFITS ___©S Fut) Days (Rate Per Day) 
SCHEDULE OF BENEFITS___99 Partial Days (Rate Per Day) 


EFFECTIVE (or) RENEWAL DATE OF CERTIFICATE___October, 19 44 


plete Section B only 


Com: 


tal Service Certi 


Benefits paid under the Certificate during current policy year, dates covered by 
payments and to whom paid one 


ot noe Bad 
(Witness) (Insured -Subscriber) . 


Ws 


INVESTIGATORS: 


19. ReTationship—= 


Date 
(Rusband-Father -Mother-Guardian) 


MCCC-61-R/1/44 (Duplicate Copies) 


6-A 


<i 


ey 


Definition 40. 


Date of Application 
Act 158 
Act 283 


Time Limitation 


See page 7-a. 


Restricted Cases 
Advance Approval 
Act 158 

Act 283 


Pregnancy Cases 42. 


Act 283 


@ 41. 


SECTION II—PROBATE AND HOSPITAL 


a. The date of application shall be construed to be the date Applica- 
tion for State Aid, (Form MCCC-124) was signed or the date 
application was made in person to the Judge of Probate by parent, 
husband, guardian or kindred. 


b. If a Court Order is to be effective as of date of admission, applica- 
tion must be made within 10 days from date of entrance to the 
hospital. 

Act 158, Title III, Sec. 4. Act 283, Secs. 3 and 5. 


Advance approval must be obtained for the following (a through f) 
from the Director, Medical Coordinator, or Medical Filter Committee 
of the County Medical Society subject to review by the Commission: 


a. Tonsillectomy and adenoidectomy. 
1. Uncomplicated cases—1 day hospitalization (maximum). 


2. Complicated cases—2 days hospitalization. Extended care 
must be fully explained by letter or on Form MCCC 6-R, and 
approved. (See page 12-a). 

NOTE: Advance approval is not necessary in cases of T & A, 


complicated by chronic otitis media, mastoiditis, tubercular ade- 
nitis, rheumatic fever, endocarditis and chorea. 


b. Hernia (inguinal, femoral, umbilical) except strangulated. 
ce. Chronic appendicitis. d. Orchidopexy. e. Hypospadias—epispadias. 
f. Circumcision—Maximum 1 day hospitalization. 


The following restricted cases are acceptable only upon the approval 
of the Director: 


g. Glasses. Requests for glasses shall be given consideration only 
when a child’s condition is of such a nature as to require hospital- 
ization for medical or surgical treatment of the eyes and glasses 
are a necessary part of the treatment following hospital care. 


Glasses for the treatment of strabismus and other conditions that 
can be cared for in a physician’s office are not acceptable. 


h. Dental care and surgery. 
Act 158, Title III, Sec. 4. Act 283, Sec. 8. 


i. Cerebral palsy. j. Muscular dystrophy. 
(i-j) Act 158,°Title VI, Sec. 15. 


Only complicated pregnancies will be acceptable. 
COMPLICATED CASES INTERPRETED AS FOLLOWS: 
1. Medically complicated cases. 
2. Pregnancies in cases 16 years of age or under. 


3. Social complications (when the home conditions or environ- 
ment are such that home delivery is not feasible). Approval 
must be obtained from the Commission or its representative 
for hospitalization of such cases. 

Act 283, See. 3. 


NOTE: Except in emergency cases, application for state aid 
shall be made prior to date of confinement and in sufficient time 
so that medical, economic, and social conditions can be properly 
investigated. 


APPLICATION FOR STATE AID (Form MCCC-124) 


Temporary application taken on admission to hospital 


of emergency cases. 


(Note instructions to applicant). 
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7-A 


First Admissions 
Authorizations 
Act 158 

Act 283 


Non-Emergencies 


Emergencies 


Emergency 
Re-admissions 
Without New 
Court Order 
Act 283 


Non-Emergency 
Re-admissions 
Without New 
Court Order 
Act 158 

Act 283 


43. Physicians, surgeons, supervisors, or other persons are without au- 
thority to commit the state for the payment for services under Act 
158 and Act 283. Hospitals are authorized to accept patients for ad- 
mission on one of the following authorities: 


44. 


a. 
b. 


Cc. 


Court Orders. 
Letters of authorization from the Director. 


Letters of authorization from the Judge of Probate. (Such letters 
of authorization must be confirmed by Court Orders). 


Emergency cases admitted without authority stipulated above 
may be accepted subject to investigation, and the hospital shall 
be responsible for the following: 


1. To obtain the signature of the parents, husband, guardian, or 
kindred on Form MCCC-124, if state aid is required to meet 
the cost of medical and surgical treatment. (See page 7-a). 


2. Instruct the applicant to apply to the Judge of Probate in per- 
son within 5 days to complete the application. 


3. Complete Physician-Surgeon Certificate, (Form MCCC-121), in 
triplicate. (See page 8-a). 


IMPORTANT: Hospitals are urged for their own protection to 
submit the above forms to the Judge of Probate within 48 hours 
after entrance of the child. 

Act 158, Title III, Sec. 4. Act 283, Sec. 3. 


NOTE: In counties where the medical and economic investigation 
is made in the office of the Medical Coordinator, the parent 
accompanied by the child shall bring the completed medical cer- 
tiftcate to the office of the District Medical Coordinator. 


In case the patient is unable to accompany the parent, the doctor 
shall so signify on the certificate. 


Emergency cases may be readmitted for treatment of any accept- 
able condition during the valid term of a Court Order providing the 
hospital submits notification of emergency readmission on Form 
MCCC-A5-56, together with Hospital Service Request (Form 
MCCC 6-R) which shall serve, (See pages 1l-a and 12-a). 


1. In lieu of a Physician-Surgeon Certificate. 
2. As authority to bill from date of entrance. 
8. As request for extension of hospital service. 


Non-emergency cases may be readmitted during the valid term 
of a Court Order. 


1. For treatment of the same condition by a letter of authoriza- 
tion from the Probate Judge. 
For in-patients file immediately, forms requested under 44-a. 


2. For treatment of conditions other than that for which the child 
was first hospitalized by a letter of authorization from the 
Probate Judge and a new physician’s certificate. 


NOTE: Acceptance of emergency or non-emergency readmis- 
sions without new Court Order shall be subject to reinvestigation 
of the economic status if it is known that the financial status of 
the parent, husband, guardian or kindred has changed. Act 158, 
Title III, Sec. 4. Act 283, Sec. 3. 


PHYSICIAN-SURGEON CERTIFICATE 
(Form.MCCC-121) 

Prepare in triplicate. 

Important: Personal signature of physician or surgeon. 


PHYSICIAN-SURGEON CERTIFICATE | 
MEDICAL FILTER REPORT Crippled Act 158 P. A. 1937 
M.C.C.C. Form No. 121—10M—11-48 Afflicted Act 283 P. A. 1939 


STATE OF MICHIGAN 


Surname First Name Middle Name 


Maree Oe Ot, VOSOPNS Se Se Li 


Number Street — Road City — Village 


SNM, Richards, Me Di i. . _..., do hereby certify that I am a permanent resident of 


Name of Physician 


Michigan. 


said child, and further certify that said child, born 
Date Birth 


child whose condition ean be remedied at E. W. S parrow 
Hospital 


and that said child can not be treated in his own home, and that said facts and circumstances upon which this 
opinion is based are as follows: 


*HISTORY AND PRESENT FINDINGS: Acute pain in tower right abdomen, 


*PHYSICAL DIAGNOSIS: 

*COMPLICATIONS 

MENTAL DIAGNOSIS: (These questions must be answered) if subnormal, give I. Q..........__---.__----------- 
LENGTH OF HOSPITALIZATION (Estimated days, months, or years)... 10 days 0 


ACUTE CAREX. CONVALESCENT. CUSTODIAL PROGNOSIS 


Curable or Incurable 


CRIPPLED CASES ONLY: BRACES ( ) ARTIFICIAL LIMBS ( ) ORTHOPEDIC SHOES ( ) CASTS__._. 


Num ber of 


PHYSIOTHERAPY OTHER  APPIVCANGHS co cu ys ee “A 


TREATMENT: (Medical or Surgical) 
EMERGENCY (x) URGENT ( ) 
DATE 


y, St and Number 


sec De 


Telephone 


*Use reverse side for additional information 


8-A 


Communicable 
Diseases 
Recharged to 
Counties 

Act 158 

Act 283 


Period of 

Minimum Recharge 
Act 158 

Act 283 


Tuberculosis 
Act 158 
Act 283 


45. 


46. 


47. 


All costs of care for crippled or afflicted children suffering from a 
dangerous communicable disease while in an approved hospital under 
Act 158 or Act 283, shall be paid by the state and recharged to the 
county from which the child was committed, as provided by the laws 
and regulations for the control of communicable diseases. 


Where local facilities are available hospitalization of children suffer- 
ing only from a communicable disease, whose care and treatment is 
provided for under the Communicable Disease Act, shall not be hos- 


- pitalized under Act 283 and Act 158. 


Act 158, Title III, Sec. 4. Act 283, Secs. 3 and 15. 


The following diseases are designated by the Department of Public 
Health as dangerous communicable diseases: 


Chancroid Paratyphoid B 
Cholera Pertussis 

Diphtheria Plague 

Diphtheria carriers Poliomyelitis 
Diarrhea of newborn Psittacosis 
Erysipelas Scarlet Fever 
Gonorrhea Smallpox 

Granuloma inguinale Streptococcic sore throat (acute) 
Leprosy Syphilis 
Lymphogranuloma venereum Tuberculosis 

Malaria Typhoid 

Measles Typhoid cholecystitis 
Meningococcic meningitis Typhus 

Paratyphoid A Yellow Fever 


The minimum period rechargeable to the county shall be as follows: 


PIRES SOE Foe Sais! va doe trae During the period of contagion 
PE nih hal nek eae ee Pe a ha Ge he ates Until recovery is complete 
PRs hee ce bate cw cme Minimum of 7 days and until recovery 
Meningococcic meningitis........... Minimum of 14 days from onset 

and until recovery 
UNE RU oe a ON beg Seer RE 3 weeks after development 
IRE S08 a5 5 As dh, E dnks ond Pc ee ae os Minimum of 14 days 
DO RINe CU es eed So oe oie u aree Minimum of 14 days 
re 08 GY a a ee ka og ee a eek eed Until skin is clear 


a. When cases have been committed under Act 158 or Act 283 and 
are found to be complicated by tuberculosis (all types except bone 
and joint) they are to be transferred to Act 93 of the P.A. of 1937. 


b. When such cases are not in approved tuberculosis hospitals they 
are to be recharged to the county from the date that the diag- 
nosis of tuberculosis is established until such time as the case 
may be transferred to an approved hospital or sanatorium under 
the Tuberculosis Act. 


c. It is to be understood that under ordinary circumstances cases of 
suspected tuberculosis should be committed under Act 93 for 
diagnosis rather than committed under these acts. 


d. Cases of TB bone and joint may be accepted if in the opinion of 
the Commission the facilities for treatment under Act 158 are 
better adapted to the particular needs of the case than those 
available under Act 93. 

’ Act 158, Title III, Sec. 4. Act 283, Secs. 9 and 15. 


Definition 
Emergency Case 
Act 158 

Act 283 


Proof of 
Emergency 


Change of Hospital 
Act 158 
Act 283 


Change of 
Classification 
Act 158 

Act 283 


Hospital or 
Clinic Transfer 


Transfer of Case 


Effective Period 
of Transfer 

Act 158 

Act 283 


Definition of 
Custodial Case 
Act 283 


Incurable 
Mental Illness 
or Defect 

Act 158 

Act 283 


Neuro-Psychiatric 
Institute 


Sterilization 


48. 


49. 


50. 


51. 


52. 


. 58. 


a. Emergency cases are considered to be those resulting from acci- 
dents or conditions so acute as to require immediate hospitaliza- 
tion. 


b. The Commission reserves the right in all cases of an emergency 
admittance of crippled or afflicted children to require proof of 
need for emergency care and treatment before approving hospital 
billings for payment of such services. 

Act 158, Title III, Sec. 4. Act 283, Sec. 3. 


Cases coming within the classification of either act under which the 
original court order is issued, provided such order is in effect, may be 
transferred to another approved hospital without the issuance of a 
new court order. The transfer order may be issued by the Commis- 
sion or Judge of Probate. Copies of such transfer order-shall be di- 
rected to the hospital, the Commission, and the Judge of Probate. 
Act 158, Title VI, Sec. 16. Act 283, Sec. 6. 


a. In the event the original Court Order classifies a case as afflicted 
and the confirming diagnosis shows it to be crippled, or vice versa, 
the Commission shall request an amended order from Judges of 
Probate. 


b. Transfer to another approved hospital or clinic may be made with- 
out renewal of effective Court Order, by a Transfer Order (Form 
MCCC 26-R) issued by the Director or the Medical Coordinator. 
Act 158, Title VI, Sec. 16. 


c. The Commission may issue transfer orders to some other ap- 
proved hospital better adapted to the child’s needs. 
Act 158, Title VI, Sec. 16. Act 283, Secs. 6 and 9. 


A transfer order shall not be effective until approved by the Commis- 
sion or for a period beyond the expiration date of the original Court 
Order. 


Act 158, Title III, Sec. 4. Act 283, Sec. 3. 


These are cases of normal mentality whose physical condition is 
such that further hospitalization is not indicated but under existing 
circumstances necessary care can not be rendered in the child’s own 
home. 

Act 283, Sec. 3. 


NOTE: The superintendents of hospitals shall report such cases 
to the Commission promptly. 


a. Any child suffering only from an incurable mental illness or de- 
fect shall be retained in the hospital only for such period as may 
be necessary to discharge him to his home or to the jurisdiction 
of some other act. 

Act 158, Title III, Sec. 4. Act 283, Sec. 9. 


b. The State Neuro-Psychiatric Institute shall not be approved for 
the purposes of these acts. 
Act 158, Title III, Sec. 4. Act 283, Sec. 7. 


ce. Sterilization of mental defectives shall not be approved as this is 
provided under Act 281 of the P.A. of 1929. 
Act 158, Title III, Sec. 4. Act 288, Sec. 7. 


10 


Hospital 
Discharge 
Conveyance 
Act 158 
Act 283 


Age Limitation 
Act 158 
Act 283 


Determination of 
Custodial Case 
Act 158 

Act 283 


54. 


55. 


56. 


a. Upon discharge the hospital shall immediately notify by telegram 
the Judge of Probate, authorized conveyor, parent, husband, guar- 
dian or kindred. 


b. Judges of Probate may authorize conveyance by bus or rail if the 
condition of the child permits such methods of travel. Parents or 
guardians may be included in these arrangements. 


c. If release is delayed beyond the provisions of paragraph 15, page 
4, hospitals are authorized to purchase transportation. 


d. The purchase of bus or rail transportation shall be tax exempt. 
(Tax Exemption Certificates are furnished by the Commission). 


e. Billing for transportation shall be on Expense Voucher (Form 
A-75-R), accompanied by the tax exemption certificate, approved 
by the hospital or Judge of Probate, unless other procedures have 
been approved by the Commission. 

Act 158, Title X, Secs. 31 and 35; Title III, Sec. 4. 


f. All costs of bus and rail transportation incident to delayed con- 
veyance of afflicted children following discharge from the hos- 
pital shall be billed as in “e” above and recharged to the county 
from which the child was admitted. 

Act 283, Secs. 16 and 19 a-2. 


The Commission assumes no responsibility for care of individuals 
beyond their twenty-first birthday. 
Act 158, Title II, Sec. 2. Act 283, Sec. 2. 


A case may be determined to be custodial upon the recommendation 
of the Director of the Commission after review of the case history 
and the mental and physical diagnosis of the child. 

Act 158, Title III, Secs. 4 and 5. Act 283, Sec. 8. 


a 


ENTRANCE-DISCHARGE-CLINIC REPORTS, ACT 283 
(Form MCCC-A5-56) 


Note: Mailing instructions printed on form. 


Entrance Report (Sections 1 and 2) Within 10 calendar 
days. 


M.C.C.C.—AS-56-—(6M—T-43) 


HOSPITAL ENTRANCE REPORT In-Patient [x] Out-patient (1 
8 


Date Admitted 4-1-4410 AM. P.M. 
Date Dischar? cd Sea ammeter ai FTO ETT IEZ EE 
Date Released 


Se rier cases under 


P. A. of 


Date Court Ord 
Date Last Visit 


Hospital: Mail No. 2 copy to Judge of Probate within 
5 days or to Medical District Office if so instructed. 


M.C.C.C.—A5-56—(5M—4-44) 


HOSPITAL DISCHARGE REPORT In-Patient [x] Out-patient 1 
Act No... 288 ren Date Admitted._..U-1 4. J0 AM: =e 


Date Released... U-10-MM : 
Date of Birth... SUES 0 gi irene rea Doe 


Date Last Visit.....9- 


| Admitting A, M. Richards, M.D... Attending An HA Firth Me Decne 


Physician 
Anticipated days care...10 Hospital Insurance Case..X%. ..... ......Michigan Hospital Benefit Assoc... 
Yes No 
E+ We Sparrow Hospital 
Name 


Address 


M.C.C.C.—A5-56—(SM—4-44) 


HOSPITAL ENTRANCE REPORT In-Patient 1] Out-patient 


Act No Date Admitted._....\/8-|2-22/4M_A.M.....P.M. 

: . Date Dischary cj 2 eee RT 
Secor en Mary. Elizabeth Jones : late ReTea Se} NARA Ao aa 
son. Street, Lansing... Date of Birth........2-12-96 
st a dala Date Court Order...(—JO—MM 
Date Last Visit.......3-15-UW4 | OE LE ss 


23 Name Parents. — 


BS E Father X z M 
Se Taint... MO CR Ne 8 is eg ke ee eee 


~~" Name of Company. 
prom Hospital 
Name 


Bown, Mal. N. of ower Ga ECS, vii» : Lansing,..Michi gan... 


=> 
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Approved Hospitals 
Act 158 
Act 283 


Entrance Reports 
Act 158 


Act 283 


Entrance Reports 
Act 158 
Act 283 


Delinquent Reports 


Out-Patient 
Reports 


Grouping 
Out-Patient 
Visits 
Physicians 
and Nurses 


Cancellation 


Insurance Cases 
Act 158 
Act 283 


Original Coverage 
Court Order 

Act 158 

Act 283 


Accident Cases 
Act 158 
Act 283 


70. 


HB 


72. 


73. 


74, 


75. 


SECTION III—HOSPITAL 


Hospitals which fulfill the requirements as set forth in the stand- 
ards of the Michigan Crippled Children Commission as adopted 
June 3, 1942, or as they may be revised thereafter pursuant to 
the provisions of this act may be approved. 


a. In-patients—Form MCCC A-5-56 


Out-patients—Form MCCC-57 
Act 158, Title VI, Section 18. 


b. In-patients—Form MCCC A-5-56 


Out-patients—Form MCCC A-5-56 or 57. 
(See pages ll-a, 13-a and 14-a). 
Act 283, Section 8. 


a. Hospitals shall be responsible for reporting to the Commission 
the admittance of in-patients, or transfer patients within 10 cal- 
endar days of admission on Form MCCC A-5-56. 

Act 158, Title VI, Section 18. Act 283, Section 8. 


b. Delinquent reports shall become effective 10 calendar days retro- 
active from the date the report is received by the Commission or 
its representative. 


c. Out-patient reports, Forms MCCC-57, or A-5-56 received on or be- 
fore the 15th of the month subsequent to the month of service will 
be acceptable for payment. 


d. Clinic and out-patient visits of one individual may be grouped by 
dates of service covering calendar month periods on one clinic re- 
port, if visits are for the same condition. 


e. The regulations under “b” above shall not apply to physicians’ and 
surgeons’ and nursing services. 


f. When entrance report (Form MCCC A-5-56) has been submitted 
and it is later determined that the case is not eligible for state 
aid, hospitals are requested to cancel THE ORIGINAL EN- 
TRANCE REPORT IMMEDIATELY by submitting Section 3 of 
the report indicating disposition thereon. 

Act 158, Title III, Section 4. Act 283, Section 8. 


Superintendents of hospitals are expected to notify the Commission 
of the entrance of all cases under Act 158 and Act 283 who are bene- 
ficiaries of Michigan Hospital Service Certificate, indemnity con- 
tracts, public liability or casualty insurance, and report such informa- 
tion on entrance report (Form MCCC A-5-56) in the space provided, 
giving such information as will properly identify the certificate con- 
tract or liability insurance coverage. 

Act 158, Title VI, Section 18. Act 283, Section 8. 


A Court Order is authority for the original acute care, (10 days 
afflicted and 15 days crippled), provided need for acute care is justi- 
fied. 

Act 158, Title VI, Section 17. Act 283, Section 8. 


In all cases resulting from an accident, the entrance report shall in- 
dicate cause of injury. 
Act 158, Title III, Section 4. Act 283, Section 3. 
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HOSPITAL SERVICE REQUEST (Form MCCC-6-R) 


Note: Limitations for filing. 

A most careful analysis of the various uses of this report 
is recommended to all the representatives of hospitals 
and clinics. 


Form M.C.C.C. 6-R—10M Sets—2-43 Michigan Crippled Children Commission 
Original —White—M. CEC. 


Bupliette glue MCCS REQUEST FOR HOSPITAL SERVICES Lancing, Michigan 


pe lcate—Yellow- Hospital 
Act 158 P. A. of 1987—Act 283 P. A. of 1939 


SERVICE REQUESTED 
Act No..283 naa 
Acute Care 
Convalescent 
Supplementary 
*idoah Males g ik. Appliances 
Name of Patient Special Services 


6/15/29 Sa ht Special Drugs 


Mace! date” Special Fees . 
Wi | low Foster Home Care. . . . 
Address No. Street—R.F.D. 


f x 3 Name of 
city/viage Lansing, Michigan || Go || oepitar.E-W. Sparrow ‘pate 5/IE 


Sa SAE prom. 5/20/04 to 5/304 |] Adress Lansing 
Paul and Martha Hale bin een ek ts. Date Admitted 


INSTRUCTIONS TO HOSPITALS: 


Submit duplicate requests for hospital 
services on this form for Crippled and 
Afflicted children within five days follow- 
ing initial acute period, 15 days—Act 158, 
10 days—Act 283, or expiration of last 
service approval. Approval of service shall 
be subject to Rules and Regulations of the 
Commission. 


“Expiration “date ae Tata are 


Check type of Service Requested 


PHYSICIAN’S STATEMENT 
Diagnosis: _..Meningitis (meningococcic), ear abscess 


cueto dae: .Acutely iJ until S/I5AM 


ypilet 4 arene 


“1 Papenentes ts of gat Cue iol ae penal | PO ee ah Ae rc 


__As soon_as abscess stops draining child can be discharged. Estimated period _ 
of further care 10 days. Prognosis good. 


SRNR NEW MESA eRe eel VANE EC WELL itis aero EU leer ae Give date of onset if contagious ___ Apr. il 9 104 4 


tee. eke Mick... special nurse 5. iisigie - 8 hours: 4/10, Il, 12, 13, 14/7, 
.00 per night. Blood transfusion 5/1/U4, 500 cc Type 3, ae * Joe ‘Boyce, 
| profess ional donor), 327° Ny Div iSion Sti Lansing. Receipt will acconpany 
billing. 


- Merhinai an: 45: is. edimeted. tp: Bil er: “doakor? a ial ie on. 4/27, ‘Bi. S42 Be 187m 


Service requested 
sore (Personal Signature) sw. ‘(Personal Signature) 


(Personal. Signature) Superintendent of Hospital 


This space reserved for Michigan Crippled. Children Commission : 
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Requests for 76. 


Hospital Services 
Act 158 
Act 283 


Extension 
Acute and 
Convalescent 
Periods 


Pericds of 
Extension 


Time Limit 
For Filing 


Penalty 
Delinquent 
Extensions 


Exception 


Change of 
Condition 


Notice of 77. 


Recharge 
Period 
Act 158 
Act 283 


Supplementary 78. 


Treatment 
In-Patient 
Act 158 


Out-Patient 


Extension 79. 


Physician’s Visits 
Act 158 
Act 283 


Request for Hospital Service, (Form MCCC 6-R) shall be used for 
acute and convalescent care, supplementary treatment, appliances, 
special services, special fees and foster home care and must be person- 
ally signed by the superintendent and the physician. 


a. When a period of care is required beyond the acute allowance of 
10 days for afflicted and 15 days for crippled, (unless otherwise 
stipulated) the hospital shall request extension of services indicat- 
ing the necessity of further care. 


De CPOee CRCUICE, TAAMIIMUTN ) ia-s') o's beck a Se oA wag 15 days 
AMicted (actite, MaxiMUN i. . 6 iced cdcsidsd be ne ks 10 days 
Crippled (convalescent, maximum)............... 30 days 
Afflicted (convalescent, maximum).............. 30 days 


c. Requests shall be submitted to the Commission or its representa- 
tive, within seven calendar days following the initial acute period, 
or expiration of the last service approval. 


d. Requests delinquent more than seven calendar days when received 
by the Commission, or its representative, will be effective from 
date received and not retroactive to expiration date of last ap- 
proval, providing continued care justifies approval. 


e. The penalty under “d’” above shall not apply to physicians’, sur- 
geons’ and nursing services. 


f. If the condition for which an afflicted child is hospitalized is such 
that a crippling condition does exist or will result such informa- 
tion should be included on Form MCCC 6-R. 
Act 158, Title III, Section 4, Title VI, Section 18. Act 283, Sections 8 and 8. 


Hospitals shall notify the Commission of the period of isolation for 
any child afflicted with a contagious condition. Such informa- 
tion shall appear on Form MCCC 6-R. 

Act 158, Title III, Section 4. Act 283, Sections 9 and 15. 


a. When a crippled child is receiving in-patient treatment under the 
care of an approved orthopedic or plastic surgeon, and develops a 
condition which would classify under the Afflicted Children’s Act, 
the treatment of which is not within the scope of the orthopedic 
or plastic surgeon, such treatment shall be rendered as supple- 
mentary treatment under the existing Court Order under Act 158. 


b. Such service shall be requested on Form MCCC 6-R, and approved 
by the Commission, or its representative. 


c. If the crippled child is receiving treatment in the Out-patient De- 
partment only, the above does not apply. See procedure under 
paragraph 44, page 8. 

Act 158, Title III, Section 4, Act 283, Section 3. 


Requests for physician’s bedside visits beyond the maximum (15 
calls) must be submitted on Hospital Service Request, (Form MCCC 
6-R), indicating necessity of further calls, and signed by the phvsi- 
cian. 

Act 158, Title III, Section 4, Act 283, Section 3. 
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ACT 158 (Crippled) 
HOSPITAL DISCHARGE REPORTS (Form MCCC-57) 


Triplicate copies required within 7 calendar days. Sur- 
geon’s report must be complete as to service rendered, 
findings, and recommendations for future care. 
Important: Date to return. 


HOSPITAL FOR COMMISSION USE ONLY 
DISCHARGE REPORT Sy Bee! Naked Abies Uh he 


(7-10) Co. Res. 
Mail All Copies of This Report To: (11-14) Date S. 
Michigan Crippled Children Commission 3 
458 Hollister Bldg., Lansing, Michigan (19-21) Dingess oss ee me 
(unless otherwise instructed) (22-24) Inst. 


(Name of Patient) (Birth Date) 


idOll. First. Ave.....Port.Huron,..Mich, PO ae LEN Oe Port Huron) St Clair A 


(Present Address (Town) (Township) (County) 


DADMITTED:......0/10/40._ 


(Name of Parent or Guardian) 
DATE 
PATIENT DISCHARGED. TO: Home &]; Convalescent-home []; Foster Home [; DISCHARGED:.... 6/28/40. 


DATE 


uereererteni.. 2 Feet ce eS ea ie he alee Is een vocationally handicapped? Yes (J; No & 
OPERATION OR TREATMENT GIVEN: (Dates)....6/ 12/40 Left Achilles. tendon..lengthening and triple c 
_... arthrodesis..-.wedges..incast.to.correct..adduction..and..equinus.....6/21/40 removed..part..of 

Ree Denese NIN IO JONG 160 CARE a he ee nT en aie 


DESCRIPTION OF APPLIANCES, SHOE MODIFICATION, ETC., PRESCRIBED:... Continue use of club. foot shoe on... 
gseeal | eal V | aN tte aOR My eal SA MME cl Sree eet BNR ee Sees ts ¢-g Daas ge) ere Sele sel ane ee a a to be worn at night, Yes 1); No (J 
RECOMMENDATIONS FOR AFTERCARE: (dressings, medications, rest period—frequency and length of time) 


Non-weight bearing on cast; cast care - observe for pressure areas or skin irritation. 
Exercises as below for right foot. 


REMARKS; 


6/14/40 post-operative triple arthrodesis of left foot shown by x-ray; abnormal ly 
high position of navicular with reference to astragalus. Right foot remains in good 
position with no equinus but in mild varus position. 


PHYSICAL-THERAPY FREQUENCY LIST EXERCISES AND INSTRUCTIONS 


las I) eee AE cariaet, JE Bo = lis ADS RTA RN eat, | PRS ey SSeS AEC Ua EE eI OE USN CER PSE CR a Un Oe Ene Bee nee Te Reve Steer woe. “PW «FS =, 


10 min. b.i.d. 


Muscle test.......... 

Muscle trainin, = iki “3 

Muscle ae e stretching of right tendon Achilles... Stretch. foot. 

Poteet Acitze. oe eeu times..baidt.(right) in up.andout.position....Have..chiid turn. foot .up.and.. 
Passive, Out..as.faras. possible. uu. 

Posture exercises......... 


Standing instruction. 


ee ap besa Pasar 
Signed... Yames Spade, M.D, == Hospital... Blank Hospital... itch: c=! SI es ae 
(Orthopedic Surgeon) 
M.C.C.C,-C'57—20M—=4-43 
White—M.C.C.C, 
Canary—M.C.C.C, 
Canary—M.C.C.C, 


E> | 
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Special Nursing 
Services 
Act 158 
Act 283 


Pregnancy Cases 81. 


Act 283 


Sisehieas 
Act 158 
Act 283 


Newborns 
Court Order 


Procedure 
Reporting 
Newborns 


Change of 
Classification 


Discharge Reports 
Act 158 
Act 283 


Established 
Diagnosis 


Discharge Due 
to Death 

Act 158 

Act 283 


80. 


82. 


83. 


84. 


Approval for special nursing service shall be subject to the following 
requirements: : 


1. Registered nurse. 


2. Devote full time to patient (unless otherwise approved by the 
Commission). 


3. Billing of services at local rates. 


4. Hospitals shall furnish board without charge to the Commission 
or nurse. 


5. Billing shall show name, dates, and hours of service. Method of 
billing, see paragraph 112, page 24. (See page 23-a). 
Act 158, Title III, Section 4, Act 283, Section 3. 


The maximum period for normal pregnancy cases is 10 days, unless 
complications arise, in which instance, extension of care must be re- 
quested on Form MCCC 6-R, and be approved by the Commission or 
its representative. 

Act 283, Section 3. 


Care of newborns is included in the per diem flat rate for the care of 
the mother during the maximum period or for any extension thereof. 


1. Conditions which require extension of care of newborns beyond 
the maximum period or extension thereof for the mother will be 
accepted as of the DATE OF DISCHARGE OF THE MOTHER at 
the approved acute or convalescent rate for the hospital effective 
as of the date of service, based upon the type of service necessary. 


2. Hospitals shall be responsible for making application for Court 
Order for newborns to the Judge of Probate if the period of care 
extends beyond the date of discharge of the mother. 


3. Hospitals shall report on Form MCCC A-5-56 newborns remain- 
ing beyond the discharge of the mother. 


4. If a child at birth has a crippling condition and the child remains 
in the hospital beyond the period of care approved for the mother, 
a Court Order should be requested under Act 158. Otherwise, it 
should be made out under Act 283. 
Act 158, Title III, Section 4. Act 283, Section 3. 


a. Hospitals shall be responsible for, forwarding discharge reports 
within 7 calendar days after discharge of the patient, furnishing 
full information as to service rendered, findings, reeommendations 
of examining surgeon, as regards further treatment and return 
date, as requested on the following forms: 


For Crippled Children, MCCC-57 (In triplicate) 


For Afflicted Children, MCCC A-5-56 (Section 3). 
(See page 1l-a). 


b. The established diagnosis should appear on the discharge report. 
Act 158, Title VI, Section 18. Act 283, Section 8. 


The death of a patient shall be recorded on the discharge report and 
the date that respirations ceased shall be inserted as the date of dis- 
charge. 

Act 158, Title VI, Section 18. Act 283, Section 8. 
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OUT-PATIENT (CLINIC) REPORT (Form MCCC-57) 


Triplicate copies required on or before the 15th of month 
subsequent to month of service. 


Important: Report must be complete as to service ren- 
dered, x-rays, casts, shoes purchased, and modifications 
or other appliances.ordered on the recommendation of 
the surgeon, and physical therapy instructions to parents. 


CLINIC FOR COMMISSION USE ONLY 


REPORT (a6) fib! Movs made 


WELL) iy 67s Ai) 7 1” Beas oue RCTIRNINST aaie el easiest 


Mail All Copies of This Report To: (43-34) Date Ry cs rt 
Michigan Crippled Children Commission : x 

458 Hollister Bldg., Lansing, Michigan ie Ia a ecm need Jem aust: 

(unless otherwise instructed) (22-24) Teint ecco el het OR ee 


2 PONOR SON ABROY! yo So Fey oko aN, 3 ln SPR 


(Name of Patient) ‘(Birth Date) ahi 


Pe Me AAR Co cru aie re ee Tat en ep ee Seana SS OMANI 8 NE opiate 


"(Present Address) iia (Town) (Township) “(County) 


DATE 


(Name of Parent or Guardian) 


DATE 
PATIENT DISCHARGED TO: Home §; Convalescent-home [J]; Foster Home (; DISCHARGED: ._. 10/16/42. 


Pack atid lin. ¢ uh is ionic kde Tiers ueatgteaiel, | 2 Cau De 2 
(Address) 


DIAGNosis:........ Bilateral talipes equino varus 


No fy) 


Puree i Se: feet: 9 Horead of texan ane avers tong 6s 055 el 5 a ee 


DESCRIPTION OF APPLIANCES, SHOE MODIFICATION, ETC., PRESCRIBED: ... 10 wear Club foot shoes with 3/16"... 
Y Lifts on outer borders, soles and heels. to be worn at night, Yes @; No 
RECOMMENDATIONS FOR AFTERCARE: (dressings, medications, rest period—frequency and length of tinie) ‘ 


Penexcuin.< Goad with continued treatweht, 6 I 


Public Health Nurse or Crippled Children's worker to check shoes in 6 weeks for 
wear and maintenance of corrected position; to supervise exercises listed below. 


REMARKS: : . : 

On examination feet show good correction. They are free and flexible and over- 
correct well passively. There is no equinus present, but are still held in mild 
varus position. 


PHYSICAL-THERAPY FREQUENCY LIST E ERCISES AND INSTRUCTIONS 
Physical Therapist) 


Hydrotherapy ecco fener nenrnvintnir nn... stretching: Grasp child's foot above ankle with. left hand... 
Coaidhdi then: Place palm of right hand under arch of child's foot;. turn... 


Muscle training................ 
Muscle stretching 


Exercises: Active. 


de of the foot. for the child. 
his foot, thus obtaining the... 
ities ee PS NONUOG GUCing Siercleey tes hs ge ees ee 


SCHOOL: Physical disability requires: orthopaedic school room facilities [] physical-therapy at school [] home teaching [X] No modification of program 


Patient will be under local care of Dr. A. L. Smith 
(Name of Family Physician) 


Signed....U2_t Jones, M.D... Hospital... Blank. Hospitas 
M.C.C.C.-C'5T—20M—4-43 Onnenee Surgeon) 
White—M.C.C.C, 


Canary—M.0.C.C, 
Canary—M.C.€.C, 


>>] 
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Rate Classifications 
for Hospitals 

’ Act 158 

Act 283 


Flat Rate 
All Inclusive 
Act 158 

Act 283 


Exceptions to 
Flat Rates 


Method of 
Determination of 
Flat Rates 

Act 158 

Act 283 


Adjustments due 
to Delinquent 
Reports 


Approved Rates 
Act 158 
Act 283 


85. 


86. 


87. 


88. 


For purposes of determining Commission hospital rates, considera- 
tion is given to the classification of hospitals as follows: 


a. A.C.S. (Approved by American College of Surgeons) 
b. Non-A.C.S. (All other hospitals) 


a. All approved hospitals shall be paid a FLAT PER DIEM RATE 
for care during the acute and convalescent periods, which shall 
include all services and materials supplied by the hospital. 


b. The following are approved in addition to the flat rate allowances: 


SIVGCOE: GNNUETCON 8 os 6 ic kk io sin eA ois Da ALE aes Schedule 
Nursing care RROCIRTS ics oo ee Local Community Rate, R.N. 
Telephone, telegrams............... See paragraph 99, page 21 
fa Rs Og TRE Beara CES EASIE SE Ro ARP oa Oe em apna RR ap $5.00-100cc 
Glasses (cost—plus 10%) ............ cece cence $7.50 maximum 
PRYRICIAMS -SUPBOCONE | FOGH. oo ci Meeks Ode kines Shen Schedule 


Act 158, Title X, Section 30. Act 283, Section 13. 


a. The flat rates to be paid to hospitals for acute and convalescent 
care shall be determined semi-annually and effective April lst and 
October Ist, of each year. The factors considered in making the 
determination are as follows: 


1. Cost of in-patient service per patient day, Form MCCC 225. 


2. Rates charged to general public for ward care inclusive of 
extras, Form MCCC 227, paragraph 30. 


38. Summary of income on Form MCCC-227, from counties as the 
result of contractual agreements with public agencies for the 
care of afflicted adult patients who have been discharged from 
the hospital, inclusive of extras, for the preceding six months 
periods ending January lst and July Ist. 


b. The above reports shall be filed with the Commission on or before 
March 15th and September 15th, of each year, otherwise billings 


for hospital services shall be allowed at the following rates if not 


in excess of the flat rates determined for the preceding 6 months 
periods: 


Acute Periods—A.C.S. Hospitals ...............000000. $4.75 
MonA GB; HOSDILAIS Goo isicic.. 3 hk wieiele's Oe 3.75 
Convalescent Periods—A.C.S. Hospitals................. 2.50 
Non-A..C.3.. Hospitals ois 5 Se 6 OR 2.50 


a. Acute Periods 


(1) A.C.S. Hospitals (Maximum) ............. $6.25 per diem 

(2) Non-A.C.S. Hospitals (Maximum)......... 5.25 per diem 
b. Convalescent Periods 

A.C.S.—Non-A.C.S. Hospitals (Maximum)..... 3.75 per diem 
c. Convalescent Home Care (Maximum)......... 3.75 per diem 
d. Foster—Boarding Home Care ................ By Negotiation 


NOTE: The maximum rates will be subject to adjustment and 
allowed at whichever rate is lower in accordance with an analy- 
sis of Forms MCCC 225 and 227 as required under 1, 2 and 8, 
Paragraph 87. 
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Og nn Mae! SE De IP 
ss em me ite 


Act 158 
Act 283 


See page 14-a and 
paragraph 72 


Act 283 (only) 
See page 11-a 


Notification of hospitals per diem flat rate will be directed to each 
approved hospital indicating the effective date. 
Act 158, Title X, Section 30. Act 283, Section 13. 


e. Out-Patient Visits 
Reported on Form MCCC-57 (158 and 283)...... $1.00 per visit 
(Report must be complete as to service rendered, findings, and 


recommendations of examining physician as regards further 
treatment and return date.) 


Reported on Form MCCC A-5-56 (283).......... .50 per visit 
Act 158, Title 1X, Section 30, Title III, Sec. 4. Act 288, Sections 8, 10, 13. 


OUT-PATIENT EXTRAS 
(Paragraphs 89 through 95). 


Out-Patient 
Extras 

Act 158 

Act 283 


Physiotherapy 
Hydrotherapy 
Act 158 
Act 283 


Heat 


Exercises 


89. 


90. 


Anaesthetic (applying dressings, casts or wires) ........... $2.00 
PRUNES WEENIE es BO Peay, ee ike mgnaharnee 5.00 
ME TOI oe go vs ks 050 oR eles WS each oP vlan 2.50 
PEEL MINION URIIR Be Pere 2 at By ay oem we ep ere ors PU Ha wee 2.00 
Blood Cholesterol ........ tds a ees SLE Es Seder Cao 2.00 
Rey FUME OR DM CUP Oooo Vs aes occ e eNews a Ose a 2.00 
ee ES EES CENER FAA PE CS OR SURE AECHRL HO RSP GRY Sih RG pe iM 3.00 
ONC ies 505 oo oc oss ak wh Oc ee wee Paragraph 95, page 20 
I ho AR aR Re RRL Se a eC 1.50 
: Red, white, and differential, each ................08- S5 
DP AORIATL ITT IO BOTIUION, io CS8a's bias Woes eae Sie Ba lees Slee 6.00 
PUN RE ae 5 Vhs Sue ire a ee ue Rae 08k Oe 25 
eh trite, OY aha Hee ha ee he Oe ee eee 50 
SURG LPI OREN Sk. chp odo x6 oa RW eH Ode oes 6 Gee ee Ree 3.50 
CRIN TOME bia ga ee oR rach a Ve A ae Rie DRS 2.00 
RENN ENN ck rt tc Ae esha orpigtz cae ae Lac Side Gea ate Ni amamnecats ae .50 
SME 2 o GS Se oe PRO OR see Paragraph 98, page 21 
Liver extract, Liver and Iron concentrate (Not to exceed 7 days 
supply at list cost plus 10%) 
Meals, ciaveut (Lamited fo Wo) 25). 072 Seo ek wee ry a 5 
Breas, regular ~EAmited 66 two). /0 e535 5 eivk 0 ele shee ea. 50 
NN CNET a, Ss a ics ks pret he wi dace bee ee 2.00 
Ma Ack hPa pnetig os a Sia ea Sanka: ean Ads 4 VALOR LAO ee 2.00 
CR PRE INN 60S ies cp cia ae % SRLE Rake NG ahs ls ee Be ea 5.00 
Prescripuons (nt tO (exceed) ic Pe Ei ns a eA 1.50 
AAV IO OUOTERIM. o snas. Sk oo a's = cle io Paragraph 90, pages 16 and 17 
Proteins for testing (50 or more tests, not to exceed)........ 3.00 
ame ROANenRN REO FAN MINN 52 5 ce i kk ic oa gee oe aR core CAS oon Oe Oe 3.00 
Pt ER re ae ter Sao sieeve ace ane Via Pe nie wea 3.00 
BUGS oa RCs Ca eB ae HE Paragraph 94, pages 17, 18 and 19 
Includes: Hot packs, Kenny treatment, whirlpool, contrast bath, pool, 


Hubbard tank, other (specify) 


Includes: Infra red, diathermy, paraffin, other (specify) 


Includes: Active and passive exercises, posture work, coordination, 
muscle reeducation, relaxation work, stretching, balance work, walk- 
ing instruction, muscle testing, other (specify) 


NOTE: Charges allowed on a basis of time spent and modality used. 
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Schedule 


NO BILLING WILL BE ALLOWED FOR ANY CHILD UNLESS 


THE TECHNICIAN HAS GIVEN THE TREATMENT. 


Periods of Treatment ] 2 
(Minutes) Hydro- 


Heat therapy 


ia Gis. 30 40 
CB -o0 te 65. is a 50 .60 
Cy OS ir 08.8 ee 5s: 70 . 80 
(D) 60 min. (or over). . ae 1.00. 


maximum per diem 


4 Total Total 
Exer- Any (2) Any (3) 
cises lto4 1 to 

vg RS Be 80 
80 .90 1.00 
P20 1.30 1.50 

1.60 1.80 2.00 


The above fees are inclusive of reports on Form MCCC-57 


Variable periods of treatment—including combinations of classifications 
of treatments may be billed at the combined rates. 


Example: 
Plt One Oy ea wines eRe ee .60 
B— COR. cca see ean whee 70 
$1.30 
X-RAY SCHEDULE 
X-Ray - 91. The following schedule applies to Out-patient Department services 
Act 158 only. If patient is eligible under Michigan Hospital Service and Mich- 
Act 283 igan Medical Service certificates, refer to paragraph 102, page 22. 
Progress 92. Progress x-rays shall be allowed at the fee stipulated (Code No. 100) 
X-rays for a 30 day period following the initial x-ray. At the end of the 30 
Act 158 day period another x-ray will be allowed at the full rate. 
Act 283 
Combination 93. Any combination of x-rays taken on the same plate shall be charged 
X-rays at the rate for the next highest group. Hospital billing must indicate 
Act 158 the views taken on one plate. Example: No. 103 and No. 222 charged 
Act 283 _ as No. 300, or No. 105 AP and lateral views charged as No. 200. No. 


See page 24-a 


BILLING INSTRUCTIONS—Use Code Number of Service 


Group 1 Code No. 
Nos. 100-110 94, 100 
Rate $2.00 


101 
102 
103 
104 
105 
106 
107 
108 
109 
110 


105 right and left on same plate charged as No. 200. 


Special Examinations, all progress examinations within 30 days. 


(Identify, itemize) 

Fingers (one or both hands) 
Wrist (one) 

Forearm (one) 

Toes (one or both feet) 
Ankle (one) 

Lower leg (one) 

Larynx and trachea 

Thymus in children 

General Abdomen 


Preliminary examination for suspected ocular foreign body. 


it 


Group 2 
Nos. 200-241 
Rate $2.75 


Group 3 
Nos. 300-369 
Rate $4.50 


Group 4 
Nos. 400-491 
Rate $6.50 


200 
221 
222 
223 
224 
225 
226 
227 
228 
229 
230 
231 
232 
233 
234 
235 
236 
237 
238 
239 
240 
241 


300 
350 
351 
352 
353 
354 
355 
356 
357 
358 
359 
360 
361 
362 
363 
364 
365 
366 
367 
368 
369 


400 


“481 


482 
483 
484 
485 


436 
487 
488 
489 
490 
491 


Special examinations, combined examinations (Identify, itemize) 
Elbow (one or both) 

Humerus 

Shoulder (one) 

Knee (one or both) 

Femur 

Hip joint (one) 

Regular chest 

Chest bones 

Bedside chest 

Cardiac orthodiagram only 

KUB 

Pyelogram (Retrograde) 

Cervical, thoracic or sacral spine (any one) 
Regular sinuses 
Barium enema 

Examination of esophagus only 
Injection of sinus tract 
Uterogram—tubal potency test 
Measurement obstetrical conjugate 
Fluoroscopic examinations 
Mandible 


Special examinations, combined examinations, (Itemize) 
Obstetrical conjugate 

Both shoulders 

Both hip joints 

Stereo of pelvis 

Complete study of long bones 

Teleo of spine 

Special study of 5th lumbar vertebra 
Regular skull 

Study of optic foramina 

Regular mastoid examination 
Pyelégram (intravenous) 

Cystogram 

Chest with iodized oil injection 
Regular chest stereo (patient in bed) 
Complete study of chest 

Complete cardiac study 

Upper GI examination 
Cholecystogram 

Biplane Fluoroscopic Examination 
Routine spine 


Special examinations (Identify, itemize) 

Complete spine study (Routine spine plus cervical cholecysto- 
gram, upper G. I. examination. All requested in advance) 
Complete GI series (Colon) 
Pneumoperitoneum 

Foreign body localization in chest 
Pregnant uterus pelvic measurements 
(Complete pelvic measurements) 
Anteriogram 

Encephalogram 

Ventriculogram 

Iodized oil in spinal canal 

Sweet localization foreign body in eye 
Smith-Peterson examination 


18 


Sx ere ee sy ee ge ee per a i a ee a 


= ae eee a DS ee 


Group 5 
No. 500 
Rate $8.00 


X-ray Therapy 
Act 158 
Act 283 


Miscellaneous 
X-Rays 


500 Special examinations, combined examination, (Identify, itemize) 


222 X-ray Treatments 
Superficial No. 80 


RIED ee ER a ee SAD Nato of bance aree Gata aaa $2.50 

ROE Reet BGs es Sack Vee hos Oe ov beats 4.00 

Oe eae Te ER ig a ars) a oS esi ca ween an as 6.00 

ES ee BN SOE nO, oc | 50k Ri Ae Mean y he's BES CO ae 8.00 

ORE es Fa LS lies cake Wak os BS ee rere 5 41. 
X-ray Treatments 

PIR EOP NO BE ii as a wk oad Oo ee Oe Re 1.25 


X-ray Treatments No. 82 
Radium capsules, gamma plaques, applicators and 
platinum needles 
OE SEM TESS os Kahiin Poe ha tae seas nt 10 
PEPIN ODRPUO: ok os cies ec wee bee eece s eae 2.50 
X-ray Treatment No. 83 


Radium plaques 


Beta: nadiation-—lat Pields.- den ee ee te 4.00 
Beta Radiation—Add. field...............00 04 <e 80 
X-ray Desiccation No. 85 
REE ON a 1 aS gee a A See a en apt leery Pye VS 5.00 
ee RD AAO ns 5g fy a ase alo' od Od Ok aia ts 10.00 
COE Ec i a Nene oe eo alee week nee eet 15.00 
X-ray Treatment No. 86 
Radon Seeds—1 mm and under...............002+ 2.00 
pi ET B20 ae ae rp is 3.50 
X-ray Treatment No. 88—Radium Professional Fee 
Ultraviolet, children (.50 per treatment)............ 3.00 
Ultraviolet; local and general::.’.: 60 oi eb as. 1.00 
No additional charge for dressing 
ieprawioret, Water Cooled. fo Sos oe SS ears Cass 1.50 
No additional charge for dressing 
Pree IIE, ES Nee te eh .50 
SD ER a GERAD edo Beep is Ok are Snen ae 3.00 
Prenumr tneravy per NOUr, ook. eek is ae ee 1.25 
ee EN OR hah aa Ns foes eg gt eatin ie cea wi dk BL wen ow See $ .50 
CIR IOtE CONIA SERV oS 4 io os Chale need ns bee ees 2.25 
St Re Se GE TNOU. OS bay oe as Soe rae ba SN 1.15 
ee PR eo gs ek Sees ih ihn Sosa eee Ree 50 
Bilateral x-ray of jaw 5x7..........:; aie oe ea ei hora tye 1.50 
RIN I eats a8 Son bs ahs evs pee ee Sa De we Re 15 
Plt, SUN SEPA 6 ei cee he ee SHON Rep eA. EN ee 15 
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Casts and 95. Charges for casts shall not exceed the following rates: 


Materials 
Use of Fracture Code No. 
gee Ra rem Gane es yt ee Ne Sate cay rat y $5.00 
‘Act 283 : 602: Arm: long wulateral 2. fk sk oe ec Veet ee bee teens 5.00 
Meee) SAN UNRY SONNE: PIMC is esata 95 lp “hed a Begs eee acme 7.50 
Billing Instructions O04) Aven, ahoet ariiataral as) 6s ks 2 ses isu abate 5.00 
hcg ee ee taguaaa OD PAPIN. (HOTT, DIURBOPAD yas Cote Gis ai sew acne) s Ean 7.50 
OU RR OBS”, Ta ie | aR ao a Sa I RS RT FRA 5.00 
EE ET BOO Ce hs ah Eee ob enka S Choe OR ate 7.50 
ABR gh Sa RS a et a OUR SRS, E AL  eeel De LA a POM I 5.00 
Ge; Sot. POOR UNIAUAPO! rcs bob ask od «Aah ok es 3.00 
616 Chub foot: bilateral)... 5 es pean ee, Soper ene 5.00 
ee PR > ical gato pd eink Ped ok rede otic Skee ee 1.00 
Re OUT, UR ORR eS oh ohn eb a eat cig a lee 3.00 
Pe Os DEOON OE eo aro cease eh ae ed 5.00 
LARS ES SRE SN SRT RGSS cre anae ou mL estan I NAGI AEE E Dasa apiee Nica PRT 2.00 
NS area RAP Si ars ee Wea ead MeO gg Dey MNT Aer 2.50 
G18: Hin apices, long wnilatetal .... o> oo eee. cele Rh ae ews 5.00 
Boo. : ter area lone Dileteral yo. fy ya ered ONG Vig nope anels 7.50 
O20) Fit. Sotea: short uninberal: es Oa os eG es 5.00 
Oas,/ Sire wren. Bmore bilateral. 6 63s os5 0 nbs ee hes ce 7.50 
ae te, RE TIRE OTN eis Ga ak e e dais!o ofits xb ates hak 5.00 
OOe i, Mee, NE PRP ee coe aia ent. oo eee Pe ae ee 7.50 
Ree S0R Tne pneterah os. ee oe ee ta bas 5.00 
Ge ee Hie BMOCETAL Cis, oo fos eo evs ees ORO eee 7.50 
626 Leg, short to be used with Boehler Iron, unilateral...... 5.00 
627 Leg, short to be used with Boehler Iron, bilateral....... 7.50 
Es TAM er era ie Paw on bic eh vue ia ete Obed eae ee 2.50 
G26 * PHOUnier “Spice. WHHGTOIAl ) os v.vs bg a cies WE ee Ci Weekes 5.00 
G29. neuider-epiea, bilateral c's ici 5 cas 4 es ella das He 7.50 
ee ene EOE de oa ay Gievaie wos Wk Sig WS ORR OR a ee 1.00 
OR  FOCHO BN MN tik ites § i nas ek eae eens ees 5.00 
re Wey OI MES Se AD oe Meise ving Bed dink oe cate & 2.50 


The charges for other types of casts shall be fixed by negotia- 
tion with the Commission. 


In cases of multiple casts, the most costly will be allowed at the 
scheduled rate and each additional at 50% of this schedule. 


Renewal 96. It shall be the responsibility of the hospitals to notify the parents, 
Court Order husbands, guardians or kindred AT LEAST TWO WEEKS IN AD- 
Hospital VANCE IF CHILD IS AN IN-PATIENT, that there is a necessity 
Responsibility of renewing the Court Order before the expiration date, and a new 
Act 158 physician’s certificate is not required. 

Act 283 Act 158, Title III, Section 4. Act 283, Section 3. 

Appendicitis 97. a. The determination of acute appendicitis and the necessity for 
Act 283 immediate hospitalization as an emergency case shall be confirmed 


by such examinations as are generally accepted for such wig da 
nation, and if deemed necessary, by a consultation. 


b. In all cases of appendectomy, the Director may require a patho- 
logical report by a recognized pathologist as a part of the billing 
to the Commission for such services. 

Act 158, Title III, Section 4. Act 283, Section 3. 
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To Take Home 
at Discharge 
Act 158 

Act 282 


Telegrams 
Telephone 
Calls 

Act 158 
Act 283 


Purchase of Blood 
Act 158 
Act 283 


Indemnity 

Public Liability 
Casualty and 
Accident Contracts 
Act 158 

Act 283 


Responsibility for 
Settlement 


Payment of 
State Rates 


98. 


99. 


100. 


101. 


PEM MNTI -URDBUNS 28 rs Nn cay Slane. hints Pe teas OV aks $5.00 
EN aes Sc CA ea ed ee co ee 5.00 
2 insulin syringes, 2 needles 
5 day treatment of insulin 
2 test tubes, 1 test tube holder 
4 ounces Benedict solution 


DS rGneinas Nl 16 CXCOON. oo oe ee i ee ee 1.50 


Fremerinuons, Not to: dedeed ee ee a SE 1.50 
Act 158, Title X, Section 30. Act 283, Section 13. 


Hospitals may bill the Commission for: 
1. Telegrams when copies are submitted with billing. 


2. Telephone calls when necessity is explained on individual service 
invoice. 


Telegrams and telephone calls shall be limited to Judge of Probate, 
parents, husbands, guardians, conveyor or Commission and permitted 
for the following reasons: 


a. Advising date of discharge 
b. Requesting permission for surgery 
ec. Approvals for surgery 


d. Advising date respirations ceased 
Act 158, Title III, Section 4. Act 283, Section 3. 


A sincere effort should be made to secure blood from relatives, or 
friends, in which case no allowance is made for blood. 


The following information should be furnished: 
Relation of donor to patient 

Number of transfusions 

Number of cc of blood administered each time 
Name and address of donor 


lle ea 


Dates of transfusions 


A receipt from the donor shall be attached to the billing. Billings 
shall identify the name of the donor. Act 158, Title III, Section 
4. Act 283, Section 3. 


a. Hospitals shall be responsible for making a prompt determination 
of the acceptance of any case subject to hospital indemnity con- 
tract or possibly a beneficiary of a public liability and accident or 
casualty insurance adjustment, within the statutory provisions 
of Act 158 or Act 283 if the Commission is to give consideration 
for the acceptance of the case as eligible for state aid. 

b. If the Commission accepts a case under section “a”, it shall as- 
sume the responsibility for effecting any and all adjustments with 
parents, husbands, guardians, associations, or companies under- 
writing the contracts insofar as the cost of care for the hospital- 
ization of the child. 


c. If accepted as a state case, hospital, physician’s and other services 
are limited to the approved fee and rate schedule of the Commis- 
sion effective as of the dates of service. 


(Authority Attorney General’s Opinion No. 0524 dated July 6, 1943 and No. 
01559 dated February 14, 1944) 
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Nr ee eed ee 


INDIVIDUAL INVOICE (Form MCCC-101) 
Michigan Hospital and Medical Certificate 


Approved procedure for applying benefits and approved 
extras as accrue to the subscriber patient during the full 
and partial rate periods. 


‘ M.C.C.C. No. 101—T-10-42—25M Sets 


Serial No. M.C.C.C. ~ Surname First Name in Secon Name Hospital 
Voucher No. 


Smith Henry James ; 228 


Act No. County Patient's Address Month of Service 


158 Kent 402 S. Edison, Grand Rapids May 


Hospital Name and Location Father's Name ’ VENDOR LEAVE BLANK 


John 


Hospital Name & Address Mother's Name 


Mary Application of fees for 


Date Last Visit Date Admitted Date Discharged Date Birth FULL and PARTIAL RATE 
PERIODS for approved 
New 5/1/44 Remaining 6/17/33 extras to Michigan Hos- 


Physician's Name | Diagnosis 


pital Service Certificate. 


Dr. C. H. Snyder Poliomyelitis 


TYPE OF DATE OF 
SERVICE SERVICE DESCRIPTION 


HOSPITAL 


5/\| - 5/22| Daily care (Full rate period) 
5/22- 6/| Daily care (Partial rate period) 


5/1/44 #225 (Full bate period) 
5/25/u4 #352 ($4.50) Half rate period 


ese ia 5/31/44 Brace (According to schedule) 
Shoes (According to schedule) 


ee 6/214 | A 1-4 - 60¢ (Full rate period) 
5/23, 25, 


A l-4 (5 @ .60 - Half rate period -| $1.50) 


MISCELLANEOUS 


PHYSICIAN 5/\- 5/16 


INSERT 
GRAND 


is to be charged to the County TOTAL 


INSTRUCTIONS TO HOSPITALS . DISTRIBUTION : Ot 
1. Prepare (4) copies Form 101 . Yellow—M.C.C.C, 
2. Retain 4th Copy (Green) . Pink—M.C.C.C. 
3. Transmit remainder to Michigan Crippled . Blue—M.C.C.C, 

Children Commission with Form No. 100. . Green—Hospital 
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Policy 

Michigan. Hospital 
and Medical Service 
Certificates 

Act 158 

Act 283 


Approved Extras 
Full Rate Period ; 


Partial Rate 
Period 

Act 158 

Act 283 


Approved Extras 
Partial Rate Period 


Extended Period 
Act 158 
Act 283 


Physicians’ and 
Surgeons’ Services 


102. a. 


104. 


105. 


“eso ho an of 


During the first twenty-one (21) days of benefits of a certificate 
year, the Commission accepts ro responsibility for payment of 
any service which is ‘provided by a certificate of the Michigan 
Hospital or Medical Service. 


Exceptions: The Commission will approve services which are not 
included in the certificates during the full rate period, as follows: 


Basal metabolism examination..............0ccceeeeees $2.50 
PAGER RERI hich .ccaw oh lee OR WN oS Vr a wear oa 3.50 
AASEUG: OEOWINATION 55s ae fae is Aa aden deg eee 2.50 
TL TOOCRIBIONS Sc a os ee OR hk 2.00 
X-rays (Limited to $15.00 during 12 mo. period)....... Schedule 
Braces and appliances................ ae Cee ee CE Schedule 
Telephone and telegrams............... Paragraph 99, Page 21 


Glasses—(invoice plus 10%).............0000- $7.50 maximum 
BRUTHINE CAPE es eels Ck RE Ss a eer Local R.N. Rate 
Blood transfusion: (donor): 100.ce; ...' eh SOA ee $5.00 
Physicians’ and Surgeons’ fees... 365 ee ees Schedule 
EPROM RNB o's fos 6S ied Pais wd cals Pee Cutan Tank cost 
PURI as eas ie cos 5. pectiatersl wate ew este tn Lode Schedule 


Effective with the twenty-second (22nd) day, and inclusive of 
the one hundred eleventh (111th) day, the Commission will pay 
ONE HALF OF ITS ESTABLISHED RATE FOR HOSPITAL 
SERVICES effective as of the date of service. 


The following are approved extras during the (partial rate period) 
WHEN THEY ARE NOT INCLUDED in Michigan Hospital or 
Medical Certificates, payable as follows: 


Full Rate Half Rate 

Schedule Schedule 
Braces, OODNANCOe Ph Ciera Sac eave a Reet Thee x 
Telephone, telegrams 
OE EAE EM TEST OSS RP I ngs an Se A ya 
PEIN COFO CBDOCIBT) . Oe. a 8b ei ae ew Siniaetee & 
Blood Aranstusion (donors) 2.4 se BeSee Gas oe 
Physicians’ and Surgeons’ fees............... 
MOGI CALS oo! 2 vn oe er ee Oe ee ae Les ee 
X-rays (Included in maximum) 
Oxygen therapy 
Physiotherapy 


i i i 


eoererererererer eee eee 


OS Oe 6 0 U0; D6 Bb: 6:6 6 6 Ce 6. B86 8 6 O88 


mm mM OM 


ore ee eee eee eee eee eee eee eevee 


If approved services shall be extended during a certificate year to a 


subscriber patient in excess of the period of full and partial benefits, 
the Commission will accept during the extended period billing for 
such approved services as are provided in the manual and effective 
as of the date of such services. 


Recognition cannot be given to physicians’ and surgeons’ fees for 
services rendered prior to the effective date of the Court Order. 


Billing for physicians’ bedside visits will be given consideration 


based on the effective date of the Court Order covering the unused 
portion of the original 15 calls. 


Additional physicians’ calls beyond the original 15 should be re- 
quested on Form MCCC 6-R indicating need and number of addi- 
tional calls. (See page 12-a). 
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INDIVIDUAL INVOICE (Form MCCC-101) 
(Hospital Services) 


Approved procedure for billing hospital service at the ap- 
proved flat per diem rate, effective as of date of service. 


M.C.C.C. No. 101—7-10-42—25M Sets 
Hospital _ 
Voucher No, 


First Name ‘Secon Name 


James 25 


Serial No. M.C.C.C. Surname 
Smith 


Act No. County 


283 Allegan 


Hospital Name and Location Father's Name 


Hospital Name & Address 


Mother's Name 


Date Admitted 


5/2/44 


Diagnosis 


Date Last Visit 


New 


Physician’s Name 


Dr. Shepard 


TYPE OF DATE OF 
SERVICE SERVICE 


HOSPITAL 


5/2 - 5/l2 
5/l2- 5/17 


Daily Care 
Daily Care 


APPLIANCES 


TREATMENTS 


MISCELLANEOUS 


_ PHYSICIAN 


Hugh 


Patient’s Address 


336 Penn Street, Allegan 


Month of Service 


Harry 


Date Discharged 


5/17/44 


Ruptured Appendix 


DESCRIPTION 


#1307 Dr. Shepard 


#419 Dr. DePree 


Of the Above Total 8. 


INSTRUCTIONS TO HOSPITALS 

1, Prepare (4) copies Form 101 

2. Retain 4th Copy (Green) 

3. Transmit remainder to Michigan Crippled 
Children Commission with Form No. 100, 


is to be charged to the County 


DISTRIBUTION 


. Yellow—M.C.C.C. 
. Pink—M.C.C.C. 
. Blue—M.C.C.C. 
. Green—Hospital 
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NO. DAYS CARE 


O.P.D. | Acute | Conv. 


10 


May 


VENDOR LEAVE BLANK 


Deposits 106. 


Court Order 
Effective 
Date Admission 


Deposits 
Entrance 
Report 
Delinquent 


Deposits 
Application 
Delinquent 


Procedure 


Separate 107. 


Warrants 
Act 158 
Act 283 


Hospital 108. 


Invoice 
Limitations 
Act 158 
Act 283 


Calendar 109. 


Month 

Billings 
Act 158 
Act 283 


If a Court Order is effective from the date of admission, and 
acceptable and the hospital has complied with statutory regula- 
tions relative to admission reports, deposits made by parents or 
others at the time of admission or subsequent thereto shall be 
applied to the cost of services to be paid by the Commission at 
the approved schedule of rates. 


If a Court Order is effective from the date of admission, and the 
entrance report is delinquent under the statutory limitations, the 
regulation governing delinquency shall be enforced and the total 
deposit shall be applied at the same rate per diem which would 
have been approved were there no delinquency. Unused balances 
shall be applied against the period of service accepted by the 
Commission. 


If an entrance report has been submitted within the statutory 
limitations, and a deposit made at the time of admission, or sub- 
sequent thereto, but the date of application is not within the stat- 
utory limitations, the following shall apply: 


Case will be accepted in accordance with statutory limitations and 
deposits applied against the period of care which is not acceptable 
due to the delinquent application at the same rate per diem as 
would have been approved were there no delinquency. Unused 
balances shall be applied against the period of service accepted by 
the Commission. 


The admission notice must bear the actual date of entrance as a 
private case. 


Submit an itemized statement of all charges, amounts and dates 
of deposits. 


If patient entered hospital subject to hospital insurance, complete 
identification of contract must be provided. 


Indicate the anticipated additional hospitalization required. 
Act 158, Title III, Section 4. Act 283, Section 3. 


Compensation for physicians, surgeons, nurses, blood donors, and 
hospitals rendering service under these acts shall be paid by the 
Auditor General on separate warrants, drawn to their order and de- 
livered to the hospital. 

Act 158, Title X, Section 31. Act 283, Section 1}. 


Payment shall be refused on any billings rendered sixty days or 
more after discharge of patient from the hospital. 
Act 158, Title X, Section 30. Act 283, Section 14. 


Submission of hospital invoice for services is not contingent on 


the receipt by the hospital of delayed Court Orders. 


Act 158, Title III, Section 4. Act 283, Section 3. 


The hospital may bill for the date of entrance but not for the date 
of release. 
Act 158, Title X, Section 30. Act 283, Section 13. 


All services rendered during a calendar month shall be billed on or 
before the 10th of the subsequent month. 


NOTE: To avoid errors and deferred audits do not forward individual in- 
voices without summary invoice attached. Act 158, Title III, Section 4. 
Act 283, Section 3. 
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INDIVIDUAL INVOICE (Form MCCC-101) 
(Professional Services) 


Approved procedure for billing hospital services, phy- 
sician-surgeon fees, nursing and blood donor services. 


M.C.C.C, No. 101—7-10-42—25M Sets 


First Name 


Ruth 


Serial No. M.C.C.C. Surname — 
| Hal | 


Janet 


Act No. 


. County 


Patient's Address 


283 


Hospital Name and Location 


Hospital Name and Address 


Date Last Visit 


New 


Physician's Name 


Kent 


Father's Name 
Mother’s Name 


Date Admitted 


5/3/4uy 


Diagnosis 


Remaining 


A.R. Johnson, M.D. 


TYPE OF 
SERVICE 


HOSPITAL 


APPLIANCES 


TREATMENTS 


Professional 
Services 
HSI 


INSTRUCTIONS TO HOSPITALS 


DATE OF 
SERVICE 


5/3 - 5/13 
5/13-6/1 


5/3-5/8 


5/1-5/16 


1. Prepare (4) copies Form 101 
2. Retain 4th Copy (Green) 


3. Transmit remainder to Michigan Crippled 
Children Commission with Form No. 100. 


; 
Of the Above Total % 


Rheumatic fever with chorea 


DESCRIPTION 


Daily care 
Daily care 


If the donor is to be 

paid direct, please list 
his’ name under caption 

of "Professional Services" 
on invoice and under the 
caption of "Physician" on 
summary. Otherwise in- 
clude in hospital total 

as shown below. 


500 cc- blood peal sgn 
oe, donor) 


12 hour duty, 5 days @ 7.00 
Lorraine Day (Special! Permission) 


Cal'iss.(673.00 
14 @ 2.00 


DISTRIBUTION 
. Yellow—M.C.C.C. 
. Pink—M.C.C.C. 
- Blue—M.C.C.C. 
. Green—Hospital 
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is to be charged to the County 


Secon Name 


218 Bridge St., N.W., Grand Rapids 


10/3/34 


NO. DAYS CARE 
O.P.D. | 


Hospital 
Voucher No. 


25 
Month of Service 
May 


VENDOR LEAVE BLANK 


Hospital Approved 
Fiat Per Diem Rate 


TOTAL 

Acute | Conv. ere 
10 62.50 
61.75 


215.25 
eS 


Approved 
Billing 
Forms 
Act 158 
Act 283 


Form 

MCCC-101 

See pages 21-a, 22-a, 
23-a, 24-0 

Form 

MCCC-100 

See page 25 


Et al 
Instructions 
Form MCCC-100 


Correction 
Memoranda and 
Rebilling 

Act 158 

Act 283 

See page 25-a 


Limitation 
Rebilling 


Nursing 
Services 
Act 158 
Act 283 


110. 


111. 


112. 


The Commission will furnish to all approved hospitals the individual 
hospital invoice forms, and hospital summary invoices. © 


Individual service invoice Form MCCC-101, is used for billing all 
approved services, for each case. (See paragraph 86, page 15). 


Monthly Hospital Summary Invoice (Form MCCC-100), is used as a 
summary of the individual cases billed for the preceding calendar 
month, summarizing the total service charges, and shall be attached 
to the individual invoices of patients included in the summary. Such 
summary shall be certified by the superintendent of the hospital. 


SUMMARY OF (1) If more than one payee appears on the sum- 


PAYEES mary invoice, list the individual payees includ- 
ing the hospital, at the bottom of the invoice 
in accordance with the following provisions. 

SPACING (2) Double space each item of SUMMARY ONLY. 

- If space does not permit, use extra set of forms. 

TOTALS (3) Carry summary amounts to “total amount” 
column. 

ET AL (4) a. If summary of payees includes name of hos- 
pital and one or more doctors, insert “et al” 
after name of hospital in the space desig- 
nated “name and address of vendor”. 

b. If summary of payees lists more than one 
doctor, et cetera, but not the hospital, insert 
the name of the first doctor above the name 
of hospital in space designated and follow 
same with “et al” 

NON- c. If only the hospital is to receive a payment, 

ET AL place name of hospital in the space desig- 


nated. (Et al will not be used). 


d. If only one doctor or nurse is to be paid, 
insert his, or her, name only above name of 
‘hospital in the space designated. (Et al will 
not be used). 


Act 158, Title X, Section 30. Act 283, Sections 3 
and 18. 


Hospitals will be advised of all corrections and deletions in billings 
by Correction Memorandum (Form MCCC-8), or on the return of the 
blue copy of Form MCCC-101. 


NOTE: All correction memorandum and returned billing should be exam- 
ined for rebilling instructions and thoroughly checked against hospital 
and court records to determine eligibility of rebilling. 


If acceptable for rebilling all rebillings must be submitted within 90 
days of date of receipt of notification of original deletion. 
Act 158, Title III, Section 4. Act 283, Section 3. 


a. Nursing services shall be billed in the same manner as physicians’ 
and surgeons’ fees, giving the name of the nurse, hours of em- 
ployment, and rate of pay. 

b. To facilitate prompt payment of nursing services billing may be 
submitted covering 10 day periods by submitting special sum- 
maries accompanied by individual invoices. 


NOTE: Incorporate no other services than the above on special 
summaries of nursing services. Act 158, Title III, Section 4. Act 
283, Section 3. 
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INDIVIDUAL INVOICE (Form MCCC-101) 
(Out-Patient Services) 


Approved procedure for billing Out-Patient (clinic) 
services, x-rays and physician’s fees. 


M.C.C.C. No. 101—11-16-42—25M Sets 


Serial No. M.C.C.C. Surname Second Name Hospital 
Voucher No. 


Hendricks Phillip 25 


County Patient’s Address Month of Service 


Kent 108 Cherry St., S.W., Grand Rapids May 


Hospital Name and Location Audit VENDOR LEAVE BLANK 
Herman 
Hospital Name and Address Mother's Name 
Date Last Visit Date Admitted Date Discharged Date Birth 


Physician’s Name Diagnosis 


Dr. Hodgen Fracture of wrist 


SERVICE SERVICE DESCRIPTION eae lenis RATE CHAR 
SSCRIY’ ATE HARGES 


HOSPITAL 


5/ 14/4 Out-patient service (MCCC-57) 


5/14/44 #200 (#102 and #103) 


APPLIANCES (Procedure for Billing Braces 


and Appliances, See Page || 
of the Appliance Schedule) 


TREATMENTS 


MISCELLANEOUS 


PHYSICIAN 5/ 14 /\4 


Of the Above Total $ 


INSTRUCTIONS TO HOSPITALS DISTRIBUTION 
1. Prepare (4) copies Form 101 1. Yellow—M.C.C.C, 
2. Retain 4th Copy (Green) 2. Pink—M.C.C.C, 
3. Transmit remainder to Michigan Crippled 3. Blue—M.C.C.C, 
Children Commission with Form No, 100 4. Green—Hospital 
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HOSPITAL SUMMARY INVOICE (Form MCCC-100) 


Attach to individual invoice vouchers for preceding calen- 
dar month. 


Important: To observe the arrangement, serial number 
and spacing of final summary of hospital and physicians’ 
services, refer to paragraph 110, page 24 for use of term 
“Et Al’, 


MCCC-Form No. 100—10M Sets—9-2-42 


State of 
AUDITOR GENERAL'S DEPT. 
Accounting Division 


HOSPITAL LEAVE BLANK 


Wantlist eee er 


Hospital Summary Invoice 


\— W hite—Auditor General 
ee RCE Division 
3—Gol ttance Woerwmet Was 
4—Yellow—Doeopartment 
Saaee 
Weenie Tinie noose 


INSTRUCTIONS TO HOSPITAL 
1, Prepare six copies of this standard 
form. 


Hospital Name and Address 


Hospital Inv. es. eee eee 
Invoice Date_Yune 5, |OU4 


2. Hospital superintendent must sign 
certification, 


3. Retain sixth copy (green) and trans- 
mit remainder to the Michigan 
Crippled Children’s Commission 

with the individual invoices. 


for name and address of hospital 


HOSPITAL CERTIFICATION 
[eoutlfy that the itekie Hated Below ere proper ebarges agninat the 

ra 2 BBD ia SER D Laon 
_...Fen_and_ink signature required) 


Superintendent or Authorized Representative must sign in ink 


HOSPITAL LEAVE BLANK 


It is hereby certified that the services represented on this voucher were 
authorized, that the amount is correct and is hereby approved for payment. Compt’d Coded 


“Head of Unit or Authorized Agent _ 


Name of County 


Smith, Hugh James 
Smith, Hugh James 


. Shepard 
. DePree 


Allegan 


aS 
88s 


lonia Dr. Shepard | lrish, Bertha 7.00 
Dr. Johnson | Lewis, James 23.00 
Dr. Shepard | MacDonald, Mary 50.00 
Dr. DePree Macmoneld Marys OR ee eb 5.00 _ 
85.00 
Kent Hall, Ruth Janet 31.00 
Hall, Ruth Janet 35.00 
Hendricks, George 75 ___ 1.50 _ 
67.50 


Name of Hospital © 


Dr. Shepard 
Dr. DePree 


Dr. Johnson 


Loraine Day, R. N. 


Dr. Hodgen 


ESR) 


en eS es nw alee i ee eS te ee, a ee ne. ae, PT ey 


eS ae) TE ee ee Se et a ae Fe 


t 
ee gt ee ee ee Re eet eS 


ee 


INDIVIDUAL INVOICE (Form MCCC-101) 


(Correction Memorandum) 


Hospitals will be advised of all corrections made in bill- 
ings by return of blue copy stamped “Correction Mem- 
orandum”,. 


Important: Review carefully upon receipt. 


M.C.C.C. No. 101—T-10-42—25M Sets 


Serial No. M.C.C.C. “Surname First Name Secon Name h | Hospital 
Voucher No. 
| Johnson Harold Jr. 4 


Act No. County Patient’s Address Month of Service 


283 Kent 2824 Willow St., Grand Rapids, Mich. 


Hospital Name and Location Father's Name 


VENDOR LEAVE BLANK 


Hospital! Name & Address George 


Mother's Name 


Mary 


Date Last Visit Date Discharged Date Birth 


12/6/42 : 5/25/44 10/8/42 


Physician’s Name 


Dr. M. McDougal | Pneumonia 
TOTAL 


TYPE OF* DATE OF NO. DAYS CARE 
SERVICE SERVICE DESCRIPTION pomeerentereemn CHARGES 
O.P.D. Acute Conv. 


RG ye) 


HOSPITAL 5/5 - 5/ Darly: Care 6.25 : 
/0 BAT 32 50 


FS. 00 


pits CORRECTIONS MEMORANDUM 


TREATMENTS 


, MISCELLANEOUS 


PHYSICIAN 5/5 - 5/25 


is to be charged to the County 


INSTRUCTIONS TO HOSPITALS DISTRIBUTION 
1. Prepare (4) copies Form 101 . Yellow—M.C.C.C. 
2. Retain 4th Copy (Green) . Pink—M.C.C.C. 
3. Transmit remainder to Michigan Crippled . Blue—M.C.C.C. 

Children Commission with Form No. 100. . Green—Hospital 
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Introduction 200. 


Preparation 201. 


Expense Voucher 


Conveyance 
Receipt 


Purpose and 
Approval 


Signatures 


Periods Covered 


Limitations 

Mailing 202. 
Instructions 

Conveyance 203. 
Act 158 


SECTION IV—CONVEYORS AND INVESTIGATORS 
PREPARATION EXPENSE VOUCHER 
GENERAL INSTRUCTIONS 


It is necessary that the Commission verify all fees and expense 
vouchers submitted covering the economic investigation, medical ex- 
amination of afflicted and crippled children and the conveyance of 
crippled children. 


The same care should be exercised in incurring expense against the 
State that a prudent person would exercise if traveling on personal 
business. 


6 
With a desire to pass expense vouchers for payment at the earliest 
possible moment, the Commission hereby submits a comprehensive | 
summary of the necessary procedure to be followed by conveyors 
and investigators. 
Act 158, Title III, Sec. 4. Act 15 58, Title X, Secs. 29 and 31. Act 283, Sec. 12, 


a. All vouchers for investigation, both medical and economic, and 
conveyor’s expense of transporting crippled children to and from 
hospitals, shall be submitted on Child Welfare Expense Vouchers 
(Form A-75R.) (See page 26-a). 


b. Conveyors shall fill out and attach Child Conveyance Receipt 
(Form MCCC-C-76), in duplicate, to Form A-75-R. (See page 
27-a). 


c. Correct spelling of name and address of each patient shall be 
shown. 


d. Each voucher must state purpose of the expense and be approved 
by the Judge of Probate, or some person designated by the Com- 
mission. 


e. The white copy of the voucher must be signed in ink by both the 
person rendering service and the authorizing official. 


f. Vouchers must be submitted at least once a month, and contain 
charges for no longer a period than a calendar month. 


g. In no instance will vouchers be given consideration submitted in 
excess of sixty (60) days after the expense was incurred. 


h. SUBMIT ALL FIVE (5) COPIES OF cweae EXPENSE VOUCH- 
ER FOR AUDIT. 


It is preferred that all vouchers be typewritten, although those 
prepared in ink are acceptable. 


bate 
. 


j. Upon the audit of your expense voucher, if any change or correc- 
tions are necessary the green copy will be returned with a cor- 
rection memorandum attached, indicating the changes. 


a. All vouchers submitted by county agents shall be sent to the Mich- 
igan Social Welfare Commission, 230 North Grand Avenue, Lan- 
sing 4, Michigan. 


b. Vouchers of all others shall be mailed directly to the Crippled 
Children Commission, 458 Hollister Building, Lansing 4, Michigan. 
Act 158, Title III, Sec. 4. Act 283, Sec. 3. 


The Commission accepts no responsibility for the payment of con- 


veyance for other than crippled children with active Court Orders. 
Act 283, Sec. 16. 
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CHILD WELFARE EXPENSE VOUCHER (Form A-75-R) 


) 


Important: Note individual itemization of expenses, ex- 
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planation in detail of mileage and proration of total 


expense. 
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204. Travel shall be made via rail, automobile or bus, depending upon 
which is the cheapest method after consideration of the time con- 
sumed in traveling. 

Act 158, Title III, Sec. 4. 


Entrance Days 205. Other than emergency cases requiring immediate hospitalization, con- 
veyance should be arranged so that the entrance can be effected not 
later than Thursday of each week, thereby avoiding charges for days 
of unnecessary hospital care over week-ends, when hospital staffs are 
operating at a minimum. 


Single Conveyance 206. The necessity for periodical trips with only one child shall be ex- 
plained. Unless an emergency is clearly shown, the Commission re- 
serves the right to delete charges for trips considered excessive. A 
full load shall be conveyed whenever possible. 


Emergency 207. Emergency purchases for needs of children while enroute may be 
Purchases purchased but must be reported on the expense vouchers and 
supported by a receipt from the vendor. 
Act 158, Title III, See. 4. 


Rail-Bus 208. Refer to paragraph 54, page 11. 

Conveyance 

Most Direct 209. All travel by privately owned automobiles must be by the most direct 
Route and usually traveled route. 


Conveyance Receipt 210. The Form MCCC-C-76 must accompany Form A-75R to show delivery 
See pages 26-a and 27-a to hospitals of all individuals conveyed thereto. The names of both 
afflicted and crippled children, and adults if any, shall be shown. 


This form must be signed by the conveyor, the attendant, if any, the 
Judge of Probate or other authorizing official, by a representative 
of the hospital, whose signature must be known to the Commission. 


Act 158, Title III, Sec. 4. Standardized Travel Regulations approved by the 
State Administrative Board. 


Hour Mileage Bs PRLARDDD SOTVICe: iu u3ikia cs PLA ay each 8714¢c per hour 

Rate Masia (oer Cay) vs oo eo Ae ea tla seh 3 eee eS pe $7.00 
Act 220, P. A. 1943. 
RN nee ie eat Sis ay hah Refer to Serial Letter No. 96 
(Standard Travel Regulations, State Administrative Board) Act 158, Title III 
Section 4. 


Allowance for more than 8 hours in any one day shall be at the discretion 
of the Commission. 


Attendant’s Fee DEE POMONA) CT VICS = iF sk os Sha daca eeelcdes bee's Dive ok 8714c per hour 
TIT CE A i SA oh a sich ocak» wid S oialein wie eats $3.00 


a. Attendants, other than members of the patient’s family, will be 
paid at approved rates for personal services. 


b. Whenever possible parents shall act as attendants of their chil- 
dren in which instance no allowance is made for personal service. 
Meals and hotel expense may be paid at approved rates. 
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dant, and itemization 
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dge of Probate 


CHILD CONVEYANCE RECEIPT (Form MCCC-C- 76) 
Approved report of conveyance. 


superintendent, conveyor and atten 


Important: Note signatures of Ju 
of time. 
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Meals 
Conveyors 
Attendants 
Patients 


Hotel 


Mileage 


Prorating Expenses 


Supporting 
Documents 


Hospital Discharge 
Limitations 


213. 


214. 


215. 


216. 


217. 


218. 


c. The conveyor may pay the attendant direct for personal service, 
meals and hotel expense, and bill the incurred cost of these items 
as his personal expense by certifying same on Form A-75R. 

Act 288 of the P. A. of 1939. 


Breakfast will be allowed if absence from the home commences prior 
to 7 a. m. and extends beyond 10 a. m. 


Lunch or noon meal will be allowed when absence commences prior to 
11 a. m. and extends beyond 2 p. m. 


Dinner or supper will be allowed when absence commences prior to 
4 p. m. and extends beyond 7 p. m. 


Meals for each child, conveyor and attendant shall be shown opposite 
his name on expense voucher. Time and place of securing meals shall 
be indicated. 


BO Oo ES | 22 ner eR A Gras re Cua WOES ERIC ak he $ .50 
Pra fag ce oo Os A CR, Ca oe Wa aes en 15 

PE oR Se a ee ee OR as TS 1.00 
CORO IPORTORE hh loss eh See eos uw aha 40 
POTTS GEES SNORE UAE CEOS ACERT Ae GTC MME apie Pe EO 50 

ot ee ter rete ina he ae et a 15 


Meals may be divided as best suited. 


Hotel accommodations, (Maximum) ......... 005 ess cee ees $3.00 


All point to point mileage shall be shown sufficiently in detail that it 
may be readily checked by comparison with State and County High- 
way maps for travel between points shown thereon. 


NOTE: In detailing the trip, points should be so named that they can be identified 
either on the State or County Maps supplied by State and County Highway Com- 
missions. Highway numbers shall be shown whenever possible. For proper 
method of billing vicinity mileage refer to page 26-a. Act 158, Title III, Sec. 4. 
Standardized Travel Regulations approved by the State Administrative Board. 


If the voucher covers conveying of both State and County patients, 
the name and address of each patient shall be shown even though all 
are not State charges. 


The method of prorating shall be on a total expense basis including 
all costs of conveyance with the exception of the attendant’s fee which 
will be charged to the State or the County as the case may be. 


NOTE: The parent acting as an attendant is included as an individual in 
the prorating of expense. Act 158, Title III, Sec. 4. Act 283, See. 3. 


Receipts must be attached for the following: 

Hotel bills 

State ferry 

Bus fare 

Railroad and Pullman charges 

Miscellaneous expenses 

Emergency purchases 

Standardized Travel Regulations approved by the State Administrative Board. 


Refer to Paragraph 15, page 4, Paragraph 54, page 11. 
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T5-R 


Correct name and address of child, date of 
Total each entry. 


CHILD WELFARE EXPENSE VOUCHER (Form A 
(Economic Investigation) 


Important: 
investigation. 
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Telegrams 
Telephone 
Calls 


Investigators 
Act 158 
Act 283 


Billing 


Attendant’s Fees 


Date must 
Agree 


Rates 


Office 
Allowance 


219. 


220. 


221. 


223. 


224. 


Conveyors may bill the Commission for: 
1. Telegrams—when copies are submitted with the voucher. 
2. Telephone calls when necessity is explained on the voucher. 


Telegrams and telephone calls shall be limited to Judges of Probate, 
hospitals, parents, husbands or guardians, or the Commission, and 
permitted for the following reasons: 


a. Collect telegrams from hospitals. 
b. Notification to parents of return of child to hospital. 


c. All emergencies. 
Act 158, Title III, Sec. 4. 


In all instances whether accepted or rejected the original economic 
investigation, Form MCCC-27, signed by the investigator and the 
Judge of Probate must be on file in the office of the Commission be- 
fore expense vouchers, Form A-75R, can be given consideration for 
services of conducting the investigation. 


Refer to paragraph 212. Billing procedure and proration see page 
26-a. 


Dates of investigation as shown on the expense voucher must agree 
with the date of investigation as shown on Form MCCC-27. 


Persons or representatives making economic investigations are paid 
on an hourly basis for personal services plus necessary mileage. Refer 
paragraph 211. 

Act 220, P. A. of 1943. 


A maximum allowance of 14 day per month for office time for prep- 
aration of expense vouchers, correspondence with ard reports re- 
quested by the Commission, will be given consideration. 


NOTE: Any additional charges for office time must be fully explained on 
the expense voucher and will be allowed at the discretion of the Com- 
mission. 


ig + haere 
Se i ‘<> »s e bite 
Sk oh et i es 
1 SMa a 3a 


Ceunty Schedules 
Act 283 


Limitations 
Act 158 
Act 283 


Bedside & O.P.D. 
Non-Operative 
Treatment and 
Extension 

Act 283 


Act 158 


Anaesthetists’ 
Services 
Act 158 
Act 283 


_ Extensions for 


Bedside Visits 
Act 158 
Act 283 


Special 
Examinations 


Multiple 
Services 
Act 158 
Act 283 


300. 


301. 


302. 


303. 


304. 


~ SECTION V—PHYSICIANS’ AND SURGEONS’ FEES 


Act 158, Title III, Sec. 4, Title VI, Sec. 19, Title X, Secs. 29, 30. Act 283, Secs. 
8, 13, 14. 


The fee schedule in operation for medical and surgical care of adults 
in any particular county shall be the fee schedule for afflicted chil- 
dren under Act 283, in that county when such fees do not exceed the 
fee schedule of the Commission. 


The above stipulations and the following schedules of fees are not 
applicable to services of medical or surgical assistants, resident phy- 
sicians or interns. 


First Examination (bedside)...... Be ie er Cao ig, oe eae $3.00 
Subsequent services (bedside, per day) ..............-005- $2.00 
Maximum visits (bedside), (not to exceed one per day)...... 15 
Treatment in out-patient department (per day)............. 1.50 
rire. complete, O.F >. exantination:, 33.5.6 2 at ea ee 5.00 
subsequent: clinic; examination.:..o0. 0065 8. Coach oa tee en 2.00 
Dares @eHMInAtinn (HCOMUEY)S 6 ics vcs oon Eee oe wey Oe 3.00 
Subsequent services (bedside), per day...............00085 2.00 
Maximum visits (not to exceed one per day).............4-. 15 


When anaesthetics are administered by other than salaried employees 
of the hospital, billing shall be in the name of the physician perform- 
ing the service. 


Extension for bedside visits beyond the maximum (15 calls) must 
be requested on Hospital Service Request (Form MCCC 6-R), indi- 
cating necessity of further calls, signed by the physician. 


Fees for special examinations, unusual conditions or maladies not 
listed shall be determined by the Director upon negotiation. (See 
page 12-a). 


305. a. Fractures: In cases of multiple services, the fee for the major or 


most complicated fracture shall prevail; for each additional frac- 
ture twenty per cent (20%) of the scheduled fee shall prevail. 


b. Operations: In case of multiple operations or within 15 days of 
the original operation the fee for the major or most complicated 
condition shall prevail; for each additional operation twenty per 
cent (20%) of the scheduled fee shall prevail. (See page 30-a). 


c. Fee for bedside services not allowed to surgeon for thirty (30) 
days subsequent to surgery. 


d. When the services of a surgeon who is not the attending physi- 
cian are required, the attending physician will be allowed fees for 
bedside care in accordance with the schedule of fees prior to 
operative date, and the surgeon will be allowed the surgical fee, 
to include after care for a thirty (30) day period. 
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INDIVIDUAL INVOICE (Form 101) 
(Physician-Surgeon Multiple Services) 


Approved procedure for billing multiple services of phy- 


-sician and/or surgeon. 


Note identification of Service by code number. 


Serial No. M.C.C.C, Surname 


Brown 


First Name Second Name 


Lawrence B. 


M.C.C.C. No. 101—11-16-42—25M Sets 


Hospital 
Voucher No. | 6 


County Patient’s Address Month of Service 
283 Ingham 716 Homer Street May 


Hospital Name and Location 


Hospital Name & Address. 


Date Last Visit 


Date Admitted 
5/27/u4 


Physician's Name Diagnosis 


Joseph Soles, M. D. 


TYPE OF DATE OF 
SERVICE SERVICE DESCRIPTION 


5/27-6/1/44 | Daily Care 


HOSPITAL 


APPLIANCES 


TREATMENTS 


MISCELLANEOUS 


PHYSICIAN 5/27 4 


Code 1008 


Father's Name 


Lawrence Brown 


Mother's Name 


Martha Brown 


Date Discharged 


Audit VENDOR LEAVE BLANK 
Stamp 


Date Birth 
Remaining 7/20/35 


Fracture rt. femur, fibula & tibia 


NO. DAYS CARE ee Ghinue L 
z ARGES 
or. | Aewe | Cone] 


" 1008 (20% of $10.00) 
1041 (20% of $25.00) 
* 419 Dr. R. 1. Post 


Of the Above Total $ 


INSTRUCTIONS TO HOSPITALS 

1. Prepare (4) copies Form 101 

2. Retain 4th Copy (Green) 

3. Transmit remainder to Michigan Crippled 
Children Commission with Form No. 100 


is to be charged to the County 


DISTRIBUTION 
1. Yellow—M.C.C.C, 
2. Pink—M.C.C.C, 
3. Blue—M.C.C.C, 
4. Green—Hospital 
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| 31.25 


er 


Blood 
Transfusions 
Act 158 

Act 283 


Consultation 
Act 158 
Act 283 


Physicians’ 
Billings 
Act 158 
Act 283 


306. 


307. 


308. 


The direct blood transfusion fee includes all medical services on the 
day of the transfusion. In operative cases the cost of the first three 
(3) transfusions shall be included in the regular fees for operative 
treatment. 


The Commission will accept billing for services of only one physician 
on each case except when consultation service is required and ap- 
proved by the Director or his representative. 


\ 


It is the responsibility of the physician to see that the hospital bills 
the Commission properly for his services. It is desirable that bills 
be submitted by the physician to the hospital before the end of the 
calendar month. 


Billings delayed over sixty (60) days after the discharge of the patient 
from the hospital will not be accepted for payment, 


Private Fees 
Act 158 
Act 283 


Examination for 
Determination 
of Medical need 
Act 158 

Act 283 

See page 8-a. 
See page 31-a 


Limitation of 
Maximum Fees 
Act 158 

Act 283 


309. 


310. 


311. 


In cases, where the surgical or medical fee of the Commission is not 
accepted, physicians must make previous arrangements in writing 
with the patient, and a notification of the fact that such arrange- 
ments have been made sent to the Commission so that both patient 
and the Commission are informed that the Commission medical fees 
are not to be accepted. 


Medical examination made and reported on Form MCCC-121. .$1.50 


Physicians should bill the Commission for medical examinations 
made for Probate Court within sixty (60) days following examination 
on expense voucher Form A-75R which must be signed by: the 
Judge of Probate. 

NOTE: This fee will not be allowed when the patient is tredted in the 


hospital by the same physician who examines the child for the Probate 
Court. 


a. Two hundred dollars ($200.00) shall be the maximum paid for 
medical and surgical fee to any one doctor for any one patient 
in a twelve (12) month period. 


b. Professional fees shall not exceed seventy-five dollars ($75.00) 
for major surgery. 


c. Fees for operative procedures and setting of fractures shall in- 
clude all fees for bedside care for a thirty (30) day period follow- 
ing such service. 


NOTE: For proper procedure billing physicians’, surgeons’, nurses’ and 
blood donor fees, see pages 21-a, 22-a, 23-a and 24-a. 
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-75-R) 


Form A 


Medical Examination) 
Important: Correct name and address of child, and date 


CHILD WELFARE EXPENSE VOUCHER ( 
of examination. 
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PHYSICIANS’ - SURGEONS’ FEE SCHEDULE 
Act 283 
Effective October 1, 1943 


BILLING INSTRUCTIONS 
Use Code Number of Service 


CODE 
NUMBER 
1280 ABSCESS, Superficial ; : : F - ; , $3.00 
1278 Oral ’ A ; 3 ; ; : 7.50 
1483 Tonsillar : ; : ; . . ; 10.00 
1274 Deep ees é j i ‘ , : 10.00 
1276 Ischeorectal . _ F : ; : ig.00 
1477 Pharyngeal ele Ps eu ; ‘ : : 12.50 
1279 Prostatic , : B ; j ‘ ‘ 25.00 
1281 Subphrenic ; : ; i A ; ; 75.00 
1271 Brain : : ‘ : : : 75.00 
1277 Liver ; : ; ‘ : ; 7 60.00 
1378 Abdominal tumor . ; : We ‘ of 50.00 
1478 Accessory nasal sinuses, irrigation of ; ; ; 3.00 
1302 ADENECTOMY, cervical, inguinal, etc. (minor) ; F i 10.00 
1303 (radical) . : ; 35.00 
402 Adenoidect omy ‘ : ; : ; : ; 5.00 
419 Anaesthetic : ; ‘ : ; ; . 5.00 
1301 Anal Fissure “ ; . ‘ : : : 20.00 
1304 ANASTOMOSIS, Intestinal P , ; ee : wot toe 
1305 Uretero-intestinal : ; F ; t 75.00 
1306 ANKLE, Excision of joint ; : : ‘ i , 35.00 
1227 Dislocation ee : ; : F ; 25.00 
1469 _ ANTRUM, Intranasal, drainage of : ; ; ' : 15.00 
14706 Radical, operation of J ‘ ‘ : : 45.00 
1307 Appendectiomy ; : F : ; ‘ ; 50.00 
1284 Aspiration of chest. x . i ; ; : 5.60 
1308 Biopsy, only ; ; : ‘ ‘ ‘ ; 5.00 
i271 BRAIN, Abscess , ; : a : : ; 75.00 
1379 Tumor ici : z : F j i 75.00 
1309 BREAST, Resection of (simple) Fs ; s : : 35 06 
1310 Resection of (radical) , - ; ; ‘ 75.00 
1489 BRONCHOSCOPY, Diagnostic = : ee 
1451 Foreign Body ‘ ; ‘ 50.00 
1491 Therapeutic Uiasnabiseteeis) : : : 5.00 
1285 BUNIONECTOMY (single) Et : : : ‘ : 35.00 
1286 (double) . ; ; « 2 ; 50.00 
0413 Caesarean section ; é : oa : ; 75.00 
ee CARBUNCLE, Incision ; : “5h 00 


419 Multiple incisions EE Keuawea? susesthetio} ; 10.00 


CODE 
NUMBER 


1311 


1001 
1002 
1101 
1102 


1201 
1202 
1203 


1415 
1416 


1273 
1395 
1417 
1313 
1314 
1315 


403 
1316 


1362 


1063 
1103 
1204 
1205 


1004 
1104 


1317 
1318 


411 
41l 


1418 
1435 


1294 


1382 
1381 
1397 
1290 


1319 
0418 
1390 
1419 
1206 


1288 
1287 


Cariospasm, dilatation for 


CARPAL BONE, Fracture (one simple) 
(each additional) 
(one, compound) 
(each additional) 
Fresh dislocations 
(one, reduction and cast) 
(each additional) F 
(open reduction, one or more) 


CATARACT, Needling 


Operation 


Cellulitis, incision and drainage 
Cervical rib, removal of 
Chalazion 

Cholecystectomy 

Cholecystotomy 

Choledochotomy 


CIRCUMCISION 


Newborn 


Cisterna puncture, inclusive local anaesthetic 
and obtaining fluid 


CLAVICLE, Fracture (simple) 
(compound ) A 
Fresh dislocation (either dy 
(open reduction cceheaibninl 


COCCYX (simple) 
(compound ) 


Colostomy : ‘ : ; ‘ z 
Colporrhaphy : : : : ; : 


CONSULTATION 
Orthopedic 


CORNEAL ULCER, Cauterization of 


Extensive peripheral, cauterization of 
Cryptorchidectomy 


CYST, Superficial, removal of 
Deep, removal of 
Pilonidal, excision of 
Thyroglossal 


Cystotomy, Suprapubic 
Cystoscopy P 
Dilatation and curettage, uteri 
Ectropion 

Elbow, fresh dislocation 


EMPYEMA, Incision and drainage 


Including rib resection 
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CODE 
NUMBER 


486 
1317 
1420 
1421 
1320 
1321 
1322: 
1479 
1324 
1323 


1005 
1006 
1105 


1007 
1048 
1049 


1008 
1107 
1009 


1253 
1254 
1207 
1208 
1010 
1011 
1109 
1110 
1141 


1327 
1325 
1326 
1324 


1255 
1252 


1422 
1423 
1424 
1426 
1425 
1451 


1480 
1481 


1329 
1328 


1330 
1331 
1427 
1256 
1332 
1333: 
1209 


Encephalogram 

Enterost omy 

Entropion ; 

Enucleation of eye 

Epididymect omy 

Es ophagoscopy : : ; 
Esophagus, dilatation by means of bougies or sounds 
Ethmoid sinus, radical 

Fecal fistula, abdominal 

Femoral artery, ligation of 


FEMUR, Fracture, Simple reduction and application of cast 
Skeletal traction and fixation 
Reduction, debridement, suture and pee 
or traction ccnanwunes 
Open reduction 
Removal of plate 
Removal of Smith-Peterson ‘aad 


FIBULA, Fracture, Simple reduction and cast (simple) 
(compound ) 
Open reduction 


FINGERS, Amputation (one) 
(each sdtiédensls 
Dislocations (one) 
(each addieiensd) 

Fracture (one, simple) 

(each additional) 

(one compound) 

(each additional) 

Open reduction (one) 


FISTULA- IN-ANO 
Rectovaginal 
Vesicovaginal : 
Fecal (abdominal) 


Foot, amputation 
Forearm, amputation 


FOREIGN BODY, Removal from conjunctiva (dissection) 
(magnet ) 
Removal from cornea (dissection) 
(magnet ) 
(superficial) 
Removal from ear ‘ : 


FRONTAL SINUS, Intranasal, drainage of 
Radical ‘ . 


FULGURATION OF TUMOR, Superficial 
Bladder, trachea or coupiudus (eines) 


Gastrectomy (partial) 
Gastroenterostomy 

Grattage of lids for trachoma 
Hand, amputation 
Hemmorrhoidect omy 

Herniotomy 

Hip, dislocation 
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Hordeolum 


HUMERUS, Reduction and application of cast 
Reduction, debridement suture and cast 
or traction, open 
Traction suspension or skeletal Perey ae 
Open reduction 
Removal of plate 


HYDROCELE, Aspiration of 
Operation 


HYPOSPADIAS 
Each stage 
Maximum z 


Hysterectomy, abdominal or vaginal (inclusive removal of 
% adnexa if indicated) 


Ingrown toenail, excision of 
Intestinal obstruction 
Intubation 

Intussusception 

Iridect omy ; ; ‘ 
Ischiorectal abscess, incision and drainage 
Knee, dislocation 

Lacrymal duct, dilatation of 

Lacrymal sac, excision of 

Laminect omy 

Laparotomy, exploratory 

Laryngectomy 

Laryngoscopy 


LARYNX, Cauterization of 
Tumor, removal of 


Lateral sinus, drainage of 

Leg. amputation 

Litholapaxy 

Liver abscess ; : : 

Lumbar puncture, inclusive local anaesthetic 
and obtaining fluid 

MALAR BONE, Fracture (simple) A 

(compound) 


MASTOID, Acute, single 
Acute, double 


MAXILLA, Inferior, Dislocation 
Fracture, (wiring “af bddedbary) 
Superior, Fracture, (wiring if necessary) 
\ 


Meckel’s Diverticulum, excision of 


METACARPAL BONE, Dislocation (one) . 
(each algseishad) 
Fracture, (one, simple) 
Ceach additional) 
(one, compound) 
(each additional) 
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METATARSAL BONE, Dislocation (one) 
(each undvideosat) 
Fracture, (one, simple) 
(each additional) 
(one, compound) 
(each additional) 


NASAL BONES, Dislocation 
Fracture, ere 
(compound) 


Nasal polypus, removal of 

Nasal septum, submucous resection of 
Nephrectomy : ; 
Nephrotomy 

Nephropexy . 

Nerve, suture of 

Neuroma, resection of 


OBSTETRICAL 
Normal, including delivery and all hospital care, 
both ante partum and post partum 
Caesarean section 


Oophorectomy : ‘ ‘ ; 
Oral abscess (not to include dental or peridental) 
Orchidopexy 

Orchidectomy 

Os calcis 

Ossiculectomy 

Osteomyelitis (chronic bie Yuded Lee Afflicted. Act ) 
Papilloma of bladder : : ; ; 


PARACENTESIS, Ear 
Abdomen or theese 
Pericardium 
Eye 


PATELLA, Dislocation 
Fracture, Reduction wdéh etunte Jeauwdas Cntnwie) 
Open reduction suture (simple) 
Simple suture and plaster 
dressing, (compound) 
Debridement, open reduction and 
plaster dressing (compound) 


PELVIS, Dislocation 
Fracture, Duseko lisated with or withaue” 
plaster cast (simple) 


Complicated with visceral injury Volante) 


With external compounding debridement 
reduction and suture (compound) 
With sutured viscera (compound) 


Perineum, repair of 
Pharyngeal abscess 
Phrenictomy 


Pneumolysis 


PNEUMOTHORAX, Artificial, First induction 


Refills’. 
*# 
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POLYPUS, Ear, removal of 


Nasal, removal of 


Pott’s fracture 


PROCTOSCOPY 


With sigmoidoscope 


Prolapse of rectum, abdominal fixation of 


PROLAPSE UTERI 


Inclusive perineal repair 


Prostatic abscess, incision and drainage 


Pterygium 
Ptosis, skin and tarsal betection 


PUNCTURE, Cisterna, inclusive local anaesthetic 


and obtaining fluid 
Lumbar : ; ; 


PYELOGRAM (x-ray code) 


With intravenous (x-ray aed 


With cystoscopy and enthasesivation. of eades 


Pyloroplasty 


RADIUS OR ULNA, or both 
Fracture, Including Colles’ fracture, 


and plaster dressing (simple) 


Shaft (simple) 


Suture reduction and ainutue deanetns Yelaowads 


Open reduction (simple) 
(compound ) 


Rammstedt’s operation 
Refractions 
Rectum, vrolapse - abdominal fixation 


RIB 
Dislocation 
Fracture (one, simple) 
(each additional) 
(one, compound) 
(each additional) 
Resection : 
Removal cervical rib 


SACRUM, Fracture, Simple 
. Compound. 


Salpingectomy 


SCAPULA 
Fracture (simple) 
(compound ) 


Semilunar cartilage, removal from joint 
Sequestrum, removal of 
Shoulder, dislocation 


.50 
.00 


. 00 


. 00 
. 00 


. 00 


.00 
.00 


00 
.00 
.00 


.00 
. 06 


00 


.00 
. 00 


.00 


.00 
.00 
.00 
. 00 
.00 


00. 
00 
00 


.00 
.50 
. 90 
. 50 


5.00 


.00 
.00 


. 00 
.00 


.00 
.00 
. 00 
. 00 


.00 
. 00 
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CODE 
NUMBER 


1478 
1482 
1479 
1480 
1481 
1458 


1035 
1130 


1036 
1036 


1482 
1368 


1140 
1142 


1037 
1131 


1434 
1369 
1293 
1281 
1347 


1370 
1371 


‘(8221 
1222 
1038 
1040 
1039 
1132 
1134 
1133 


1372 
1373 


1374 
1258 
1375 
1223 
1376 
1377 


1041 
1042 
1135 


1136 
1143 


SINUS 
Accessory nasal, drainage 
Sphenoid, drainage 
Ethmoid, radical 
Frontal, Intranasal 
Radical 
Lateral 


SKULL FRACTURE, No complications (simple) 
(compound ) 
With complications 
Operations : 


Sphenoid sinus, drainage of 
Splenectomy 


STEINMAN PIN. Insert 


Removal 


STERNUM 
Fracture (simple) 
(compound ) 


Strabismus, operation for 
Stricture of rectum 

Submucous resection 

Subphrenic abscess 

Supraorbital nerve, injection of 


SYMPATHECTOMY, Cervical 


Periarterial 


TARSAL BONE, 

Dislocation (one) 
(each additional ) 

Fracture (one, simple) 
(each additional) 
Complicated, requiring pstatien (etnias 
(one, compound) . 
(each additional) 
Open operation 


TENORRHAPHY, (one) 
(one additional) 


Tenotomy 

Thigh, amputation 
Thoracoplasty, each stage 
Thumb, dislocation 

Thyroid artery, ligation of 
Thyroidect omy 


TIBIA 
Fracture,-Reduction with plaster dressing (simple) 


Traction suspension or skeletal fixation hutevie) 


Reduction debridement suture and cast or 
traction (compound ) 

Open operation _ 

Removal of platie 


ses ae 
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OODE 
NUMBER 


1259 
1260 
1224 
1225 
1044 
1045 
1137 
1138 


1483 
40] 
1484 
1485 
407 


1401 
1402 
1403 


1381 
1382 
1378 
1379 
1380 
1474 


1486 


1487 
1488 


1383 
1418 
1435 
1251 
1384 
1385 


1386 
1387 


1389 


1390 
1388 


1391 


1392 
1393 


1226 


1227 


TOE, Amputation (one) 
_ (each ddidttiend?) 
Dislocation (one) 
(each additional) 
Fracture (one, simple) 
(each additional) 
(one, compound) 
(each additional) 


Tonsillar abscess 

Tonsillectomy 

Tonsillectomy and adenoidectomy 
Tracheot omy 


Transfusion, direct 


TRAUMATIC WOUNDS 
Incised 
Lacerated 
Punctured 


TUMOR 
Tumor or cyst of skin, Deep, removal of 
Super ficial 
Abdominal, Removal of 
Brain ; . ; ; 
Gastrointestinal tract, Resection of, including 
intestinal anastomosis 
Larynx, Removal of 


Turbinate bone, galvano-cauterization of 


TURBINECTOMY 
Double 


ULCER, Gastric or duodenal 
Corneal, Cauterization of 
Extensive peripheral, awiciaetien of 


Upper arm. amputation 
Ureteral stone, removal of 
Urethral stricture, @i tetat ton of 


URETHROTOMY, External 


Internal 
Uterine displacement, abdominal 


UTERUS, Dilatation and curettage of 
Prolapse, including perineal repair 


Vericocele 


VARICOSE VEINS. Injection treatment, each injection 
Ligation saphenous ; : 


VERTEBRA, Dislocation, one or more, reduction 
and plaster dressing 


Traction 
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501 
502 
503 
504 
505 


506 


507 
508 


509 
510 


513 


514 
515 


516 
517 


518 
519 
520 
521 


524 
525 
522 
523 
526 
527 
537 


528 
529 


535 
926 
538 


VERTEBRA (Continued) 
Fracture, Simpie compression, reduction with 
application of cast (simple) 
Complicated ; : ‘ 
One or more (compound) 
Wrist, dislocation 


APPLICATION OF CASTS 


ARM, Elbow 
Long Unilateral 
Biiateral 
Short, Unilateral 
Bilateral 


Back Mould 


BODY, Long 
Short 


CLUB FOOT. Unilateral 
Bilateral 


Finger 


FOOT, Uniiateral 


Bilateral 
Hand 
Heel 
HIP SPICA, Long. Unilateral ; 
Bilateral 3 . 
Short. Unilateral 
Bilateral 


LEG, Long, Unilateral 


Bilateral 
Short, Unilateral 

Bilateral ; i : 
Short, to be used with Boehler Iron, Unilateral 


Bilateral 
Neck ‘ 


SHOULDER SPICA. Unilateral 
Bilateral 


Thumb spica 
Tersoe and hip 


Wrist, cock up 


35. 
50. 
. 00 
.00 


50 
15 


The charges for other types of casts shall be fixed by negotiation 


with the Director. In cases of multiple casts, the most costly will 


be allowed at the scheduled rate and each additional at 50% of this 


schedule. 


NOTE: No ailowance will be made for physician’s services for appli- 


cation of casts for 15 days immediately following an operative 


procedure. 9 
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BILLING INSTRUCTIONS 
Use Code Number of Service 


Orthopedic 


Surgery 
Act 158 


CODE 
NUMBER 


52 


FEE SCHEDULE 


ORTHOPEDIC, PLASTIC, NEURO-SURGERY 


Effective May 1, 1944 


ABSCESS 
Paravertebral, incision and drainage of 
Psoas, aspiration of , 
Psoas, incision and drainage of 


AMPUTATIONS 
Arm, transcondylar, lower third 
Carpo-metacarpal joint 
Forearm 
Fingers 
Foot 
Hip, Uiegeriealation at hip jude: 
Humerus 
Leg 
Metacarpus 
Phalanges 
Shoulder a irdie, 
Thigh 
Toes 


ARTHRODESIS 
Astragalo-scaphoid fusion 
Elbow joint 
Foot, triple wetheadinia 
Foot and ankle, panastragaloid 
Pip é 
Knee 
Sacro iliac 
Shoulder 
Tibio-tarsal ie thcedeade 
Wrist 


ARTHROPLASTY 
Elbow ‘ P 
Hip F 6 
Knee 
Metacarpal or EO Oe, 
Shoulder ° 


ARTHRORHESIS (Bone block oe 
Ankle joint 
Elbow joint 
Hip joint (shelving anubwegdou) 
Knee joint P ; ‘ 
Shoulder 


ARTHROTOMY 
For drainage 


For repair 
a, 


Astragalectomy 


Bebeat 
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Orthopedic 
Surgery 
Act 158 


CODE 


60 
10 


BONE GRAFT 
Inlay graft 
Onlay graft 


Bone lengthening 
Bone shortening 


BONE TUMOR, EXCISION OF 
Long bones or pelvis 
Small bones 


BUNIONECTOMY 
Excision of exostosis, 
Single 
Double 
Reconstruction, 
Single 
Double 


CAPS ULORRHAPHY 
Hands or feet 
Large joints 


CERVICAL RIB, removal of 


Resection of scalenus anticus muscle 
Club hand, reconstruction operation 


CEUGB FEET 
Manipulation and cast, bilateral 
unilateral 
Application of Dennis Brown splint { feet) 
(Not to exceed $50.00 for 3 months’ treatment ) 
Multiple operative procedures for ; 
Ogston’s operation ( feet) 


Epiphyseal arrest, single 
double 


Laminectomy 


Manipulative procedures of 
Dislocated hip with application of cast 


Muscle advancement of 
Flexor muscie from median epicondyle 
(For Volkmann’s contracture) 


MUSCLE STRIPPING 
Campbell’s operation 
Ilium, (Soutter’s operation rp 
flexion contracture of hip) 
Os Calcis (Steindler’s operation) 
Scapula (in Sprengel’s deformity) 


OBSTETRICAL PARALYSIS. OPERATIONS FOR 
Kleinberg’s operation 
Osteotomies 
Séever’s operation 
Tendon transplants 


50. 


590 


60. 


50. 
50. 
.00 


75 


90. 
50. 
. 090 


50. 


50 


.00 
.00 


.00 
.00 


.09 
00 


. 00 
.00 


.00 
.00 
00 
00 


.00 
.00 


. 00 
.00 
.50 
. 00 


.00 
.00 


00 
.00 


. 00 


00 


.00 


00 


00 
00 


00. 
00 


00 


Ste yg, nee ee 
sina Yabo. 


peingtipael: one: 
pained zesn aoe 


*) Mole: eRe T 08 
hah om, oe geet Qed 
| newed iinet 


; . ‘yworosmoimue ” 
agknayacde Yo “soiekukd 
is 5. ae 
siduct 


Red Poa edameoeh. 


wh eek & 
thy of 


YH ANSHOeIAD 
fend vo epaet. 
Sania “Ver 


a : 4a Lovoser <aIf JAOLVARD 


sloewn suoktns anasleoe his sok Poeeed 


acisevens noi soe itenooes sbaed deh 


‘aa? ava 


; Laresebid. teh yas ., noi de luginet 
. coo Xaveael ian: ; 
, (4503) Sailds nvoah -einned Yo Aolsaatianh 
Canemtaes4’ -“sdtnow f 403° 5. 908 besane 64) 40%) 
se Vo 8e% eeswhasoig evi de1eRe sigisiee 
qi {Seat} Rolie vege: % “nodege 


alpale J ReTID Foomydaig’ 
deg i SG 


yacsoeninal 


ts Glee evisnagaat 
ein 0. nob sacitaas Asie. gin: betesctwrs 


ee Pueereamnre sloouM 
_peanatay pie Ost Slosem reKel 4S — 
Piiiace eeaniay ® Focnren “ 


tony 


Orthopedic 
Surgery 
Act 158 


CODE 


“NUMBER 


OPEN REDUCTIONS FOR UNUNITED FRACTURES 
Both bones of forearm P 
Femur 
Humerus 
Tibia 
Others 


OSTEOMYELITIS, CHRONIC 
Incision and drainage 
Ostectomy 
Saucerization ‘ 
Sequestrectomy, simple 


OSTEOTOMY 
Femur 
Forearm 
Hip, RP ne Die tener ae 
Hip, intra-articular 
Hip, Lorenz-Bayer Wifuveation 
Hip, Shantz 
Hip, Sabb ruelnteric: 
Humerus 
Knee, tibia and fibits 
Metacarpals of 
Metatarsals of 
Os Calcis 
Radial, Madelung’s 
Supramal leolar 
Tarsus and a re eutetate 


Palmar fasciotomy for Dupuytren’s contracture 


RECURRENT DISLOCATIONS , SURGICAL PROCEDURES FOR 
Metacarpal phalangeal joint 
Patella : 
Shoulder 
Tanpdetuwed ita lar joint 
Other joints 


Removal of coccyx 
Removal of Steinman pin 


RESECTIONS 
Elbow joint 
Head of radius 
Hip 
Knee 
Metatarsal beads 
Shoulder joint 
Wrist 


Shelf operation, hip 
SLIPPED FEMORAL EPIPHYSIS 


Open reduction 
Closed reduction 


Spinal fusion 


.00 
.00 
.00 
00 
.00 


.00 
5.00 
.00 
.00 


.00 
.00 
. 00 
.00 
.00 
. 00 
.00 
00 
00 
-00 
. 00 
.00 
.00 
.00 
.00 


.00 


.00 
.00 
.00 
.00 
. 00 


00 
,00 


.00 
.00 
.00 
. 00 
.00 
.00 
00 


.00 
.00 
00 


.00 


na “ ekat ant? 


aii 

; of ale ae sated. 
aoldeare tid: sexatsna red | 
vA Seep 2 ee 

ee _calastnadoartdwe 


ders 


es 
ee 


oS 
iw 
ee 
oes 


‘siedih SaaS Sra: 
o ko weaqgtstetek © 
Local weasterell. 
ieee sicind 2° 
a ‘atyleber rere 
_ sigh tian seueantaten ie sees 


eeee! | 


£38 
& 


ae o 


(08. 
ae 


-pistonti ae ‘eae ta yag 


a 


 Akot — sag: cen 3 
. eliatad 
sisal 


Orthopedic 
Sur gery 
Act 158 


Neuro 
Surgery 


CODE 


Stripping of internal malleolus (Ober‘s) 


SYNOVECTOMY 
In arthritis of knee 
In osteochondromatosis 


Tendon, lengthening 
shortening 


TENODESIS 
Ankie joint 
Paralytic caicaneus 
Paralytic equinus 
Paralytic varus 
Wrest 


TENOTOMY 
Subeutaneous 
Open 
Hamstring tendons 
Iiiopsoas contracture ‘ 
Sternocleidomastoid (in torticollis) 
Toe fiexors and extensors 


Tenoplasty 


TRANSPLANTS of biceps femoris 
other muscles 
tendons 


NERVE RESECTION 
Median nerve 
Obturator nerve ‘ 
Posterior tibial nerve 
Sciatic nerve 
Uinar nerve 


NERVE SUTURE 
Brachial piexus 
Median nerve 
Musculospirail 


SCIATIC NERVE 
external popiiteai (peroneal) 
internai popiiteal (tibial) 
Uinar nerve ; 
Other 


RAMISECTIONS 
In spastic paraiysis 
Sympathetic cervical 3 
Sympathetic, chronic arthritis 
Sympathetic, lumbar 


SPINA BIFIDA, CLOSURE OF 
With meningocele 
Without meningocele 


Sympatheetomy 


50. 


75. 
7S « 


40. 
40. 


50. 
50. 
50. 
50. 
50. 


30. 
50. 
50. 
50. 
60. 
40. 


90. 


758. 
50. 


50 


59. 
50. 
50. 
50. 
50. 


75. 
59. 
50. 


59 


50 
50. 
50. 
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75 
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75 
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CODE 


NUMBER 

Plastic 303 Cheileslesty .. ; ; ; 50.00 

Surgery 301 Palatorrhaphy ; ‘ : ; : 75.00 
307 Rhinoplasty : ; > ‘ ; cae 75.00 
302 Repair of deforming contractures (old), major 75 .00 
308 Repair of deforming contractures (old), minor 50.00 
304 Skin grafting for old burns, major ; ; 75.00 
309 Skin grafting for old burns, minor ‘ : 50.00 

Measuring and 421 Non-operative case. : : : ‘ 16.00 

edge of Post-operative case ; : : ; No Charge 

ppliance 

Application 

of Casts Refer to PHYSICIANS’- SURGEONS’ FEE SCHEDULE, Act 283. 
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CRIPPLED CHILDREN'S ACT 
No, 158 of the Public Acts of 1937 
As Amended By 
Act 227 of the Public Acts of 1943 and 
Act 187 of the Public Acts of 1945 and 
Act 227 of the Public Acts of 1945 and 
Act 248 of the Public Acts of 1947 


AN ACT to declare the policy of the state of Michigan with 
reference to crippled children; to provide for the apvoint- 
ment of, and to prescribe the powers and duties of the 
Michigan crippled children commission; to provide for the 
registration, examination, diagnosis, treatment, follow-up 
supervision, convalescent and custodial care and education 
of crippled children; to provide for the establishment, 
maintenance and conduct of hospital schools for convalescent 
crippled children; and to provide for, and regulate the 
making of appropriations to carry out the purposes of this 
act; and to repeal all acts and parts of acts inconsistent 
with the provisions of this act. 


THE PEOPLE OF THE STATE OF MICHIGAN ENACT: 
TITLE I, POLICY OF STATE, 


Section 1, Policy of state. It is hereby declared to be the 
public policy of the state to develop, extend, and improve, 
esvecially in rural areas, services for locating children who 
are suffering from conditions which lead to cripvoling and for 
providing medical, surgical, corrective, and other services 
and care, including after care and custodial care when nec- 
essary, and facilities for diagnosis, hospitalization, and 
svecial education for crippled children as herein provided; 
and to prevent, insofar as possible, such crinvvling conditions, 
Such policy being based not only on humanitarian but on econ- 
omic considerations, it shall be carried out not only for the 
purpose of providing medical and physical care for cripvled 
children, but for the purpose of making them self-sustaining 
in whole or in part, rather than charges on the public for 
support, 


TITLE II. DEFINITION OF CRIPPLED CHILD. 


Sec. 2. Definition. For the purposes of this act a crippled 
child is hereby defined to be one under twenty-one years of 
age, married or unmarried, whose activity is or may become 

so far restricted by defect or deformity of bones or muscles, 
or the impairment of function thereof, as to reduce his or 
her normal capacity for education and self-support. 
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TITLE III. MICHIGAN CRIPPLED CHILDREN COMMISSION 

Sec. 3. Commission; apvointment, term vacancies, Ther~e 
shall be appointed by the governor, by and with the advice 

and consent of the senate, a commission comvosed of five 
members, to be known as the Michigan crippled children com- 
mission, hereinafter referred to as the commission. Two of 
such members shall be appointed to serve for a period of one 
year, two for two years and one for a period of three years, 
and each year thereafter there shall be appointed two members 
or one member, as the case may be, to serve for the full term 
of three years or until their successors are avpointed and 
qualified, All vacancies shall be filled by apnointment by 
the governor. Each member of the commission shall take and 
subscribe to the oath of office reauired by law. Such members 
shall serve without compensation, but shall be entitled to 
their actual traveling expenses. Such commission shall be a 
body corporate and may contract and be contracted with, sue 
and be sued, and do all things necessary to perform the duties 
required and to execute the powers vested in the commission by 
law. 


Sec, 4. Specific powers and duties. The commission shall 

have power (1) to administer a program of services for child- 
ren who are crippled or who are suffering from conditions 
which lead to crippling, and to supervise the administration 
of those services included in the program which are not ad- 
ministered directly by it; (2) to make rules governing its 
procedure; (2) to select a chairman and a vice chairman who 
shall serve without comvensation, for the term of one year, 

and to employ a director who shall be a regularly oualified 
and licensed physician of the state of Michigan, a secretary 
and any other personnel necessary for the carrying out of the 
provisions of this act, and other necessary and proverly 
qualified office and field employes, who shall serve during 

the pleasure of the commission, and receive necessary traveling 
expenses and salaries to be fixed by the commission; and (4) to 
make and enforce rules and regulations concerning emvloyes 
serving the commission, the approval of hospitals, convalescent 
homes and orthonedic centers, the conduct of clinics, the 
handling of cases, the vroviding of; hospital schools and, in 
cooperation with the auditor general the fixing of fees and 
institutional rates, the payment of bills, and the carrying 

out of all of the provisions of this act imposing duties upon 
it. 


Sec. 5. Services for crippled chilfren, The commission is 
hereby designated as the agency of the state to administer a 
program of services for children who are crippled or who are 
suffering from conditions which lead to crippling, and to 
supervise the administration of those services included in 
the program which are not administered directly by it. The 
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Federal 
Annual Plan, 
Records, 
Reports, 
Cooperation 
With Other 
Agencies 


Social 
Security 
Act 


purpose of such program shall be to develop, extend and im- 
prove services for locating such children, and for providing 
for medical, surgical, corrective, and other services and 
care, including after care and custodial care, and for 
facilities for diagnosis, hospitalization and special edu- 
cation, 


Sec. 6, Plan or plans; cooperation with federal government, 
The commission is hereby authorized: 


(a) 


(d) 


(c) 


To formulate and administer a detailed plan or plan for 
purposes specified in section five, and make such rules 
and regulations as may be necessary or desirable for 
the administration of such plans and the provisions of 
this act. Any such plan shall include provisions for 


(1) Financial participation by the state; 


(2) Administration of the plan or plans by the com- 
mission, and suvervision by the commission of the 
administration of those services included in the 
plan or plans which are not administered directly 
by it; 


(3) Such methods of administration as are necessary for 
efficient operation of the plan or plans; 


(4) Maintenance of records and preparation of reports 
of services rendered; 


(5) Cooperation with medical, health, nursing, and 
welfare groups and organizations, and with any 
agency of the state charged with the administration 
of laws providing for vocational rehabilitation 
and special education of physically handicapped 
children, 


(6) Carrying out the purposes specified in section five. 


To expend in accordance with such plan or plans all funds 
made available to the state by the federal government for 
such purposes. 


To cooperate with the federal government, under part two, 
title five of the federal social security act, through 
its appropriate agency or instrumentality, in developing, 
extending, and improving such services, and in the ad- 
ministration of such plan or plans, 
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Sec. 7. Beauests; trust fund. The said commission shall 
have power and authority to receive and hold the title to 
property, both real and personal, by gift, devise, beouest 
and conveyance, to be used by said commission for the 
purpose of carrying out the provisions of this act, and 
all vroperty so accepted shall be held and used as a trust 
fund for the vurvoses for which received, 


Sec, 8. Books and accounts; report. The books and accounts 
of the commission shall be open at all times for examination, 
The commission shall make a biennial report to the governor 
and the state administrative board showing the amount of 
money received and exvended and a detailed statement of its 
activities for said period, and a copy of such report shall 
be furnished each member of the legislature at its first 
session following the filing of such revort with the governor, 


TITLE IV, REGISTRATION OF CRIPPLED CHILDREN 


Sec. 9. Forms. The forms prenared by the superintendent of 
public instruction for the enumeration of children of school 
age in this state, as provided by law, shall contain space 
for the svecial enumeration of crippled children as defined 
in this act. On sunovlementary blanks to be vrinted and 
furnished by the commission, shall be shown such information 
as shall be reouired by the commission for such children from 
birth to twenty-one vears of age, 


Sec, 10. Duties of census enumerators, Each school census 
enumerator shall register in the space and on the blanks pre- 
scribed by section nine every crippled child as herein 
defined within his school district or subdivision thereof, 
and make report thereof to the superintendent of public 
instruction, : 


Sec. 11. Duty of superintendent of public instruction. The 
superintendent of public instruction shall forthwith forward 
to the secretary of the commission the supplementary revorts 
as herein reouired, 


Sec. 12. Investigation and revort. It shall be the duty of 
the commission, wnon receinvt of the comoleted supvlementary 
school census revorts, to cause to be investigated in collabor- 
ation with local authorities the needs of such children and to 
arrange for their orover care and educetion, as provided for 
in this act, 


TITLE V, EXAMINATION AND DIAGNOSIS, 


Sec, 13. Holding of clinics, It shall be the duty of the 
commission to hold diagnostic clinics for crippled children 
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in such places and at such times as circumstances and con-. 
ditions may warrant, Preparations for, and the organization 
and administration of, such clinics shall be under the di- 
rection of the commission, which shall make suitable rules 
for their conduct, 


Sec. 14, Surgeons and specialists; reports. The orthopedic 
surgeons and other necessary medical specialists who are to 
examine children at clinics shall be chosen by the commission 
in cooperation with the local county medical societies. It 
shall take detailed stenographic reports of the examining 
specialists at the clinics, including their recommendations, 
and prepare special blanks upon which such reports are to be 
recorded. Copies of such reports shall be furnished to 
properly interested persons and agencies in the counties 
where the respective children have their residences, includ- 
ing parents who are able to pay any part of the costs of the 
treatment recommended, 


TITLE VI, TREATMENT, 


Sec. 15. Investigation and report. Whenever there shall be 
found in any county a crippled child as herein defined, whose 
condition can be remedied and whose parents or guardians are 
unable to provide proper care and treatment, it shall be the 
duty of the commission, or such person or agency as shall be 
available and approved by the commission, as the case may be, 
to make an investigation and a certificate showing the phy- 
sical and mental condition of such child and the financial 
condition of the family and setting forth a copy of the re- 
port of such investigation and of the report of a duly li- 
censed practitioner of medicine with reference to such child, 
Such certificate shall be forwarded to the judge of probate 
of the county, 


Sec. 16. Order of probate judge; responsibility of com- 
mission. Upon the receipt of such certificate, it shall be 
the duty of the judge of probate promptly to consider the 
matter and to make a determination with reference thereto. 
The said judge of probate may enter an order, a copy of which 
shall be sent forthwith to the commission, including the re- 
port of the financial and medical investigators, directing 
that such child be conveyed to a hospital in the state which 
has been approved and designated by the commission for the 
care of such children, as herein defined. Upon receipt of 
the copy of such order, the commission shall become charged 
with the responsibility for the proper handling of the case, 
and may transfer such child to some other hospital for treat- 
ment better adapted to its needs, or because of lack of room 
or facilities, or for other adequate reason, the intent of 
this provision being that it shall be the duty of the com- 
mission to secure for each child such care and treatment as 
the particular necessities of the case may require. 
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Sec. 17. Designation of hospitals, Any hospital approved 
by the American college of surgeons may be approved by the 
commission, if it maintains orthopedic equipment and con- 
valescent and educational facilities including qualified 
instructional service and an attending orthopedic surgeon 
and other specialists approved by the commission. 


Sec, 18. Hospital reports. Approved hospitals receiving 
patients under the provisions of this act shall report with- 
in 10 days to the commission, on blanks to be provided by 
the commission for that purpose, the dates of admission to 
and discharge from such hospital, the name of the approved 
physician and/or the surgeon who operated, and such other 
information as the commission may require, and a copy of such 
report shall be sent by the commission to the probate judge 
and to any other properly interested person or agency of the 
county from which such patient was sent. Each approved hos- 
pital shall report progress to the commission on the treat- 
ment of all crippled children remaining in such hospital in 
excess of 15 days in the manner required by the commission: 
Provided, That when the progress report submitted by the 
hospital does not indicate the need for further acute care, 
the convalescent rates established by the commission shall 
prevail, 


Sec, 19. Hospital care and treatment. It shall be the duty 
of the superintendent of such hospital to provide a bed in 
the hospital to which such child shall be assigned for oper- 
ation or treatment or both of the deformity or malady in 

the particular case and the care and treatment of such child. 
The physician or surgeon approved by the commission shall 
proceed as promptly as necessary to perform such operation 
or to bestow such treatment upon such child as in his judg- 
ment shall be proper. No compensation shall be charged or 
allowed to the admitting physician nor to the physician or 
surgeon at the hospital of the university of Michigan who 
shall treat such child other than is provided for in this act. 


TITLE VII, EDUCATION, 


Sec. 20. Hospital schools. Hospital schools for educational 

training for convalescent crippled children shall be provided 

by the hospital authorities in approved hospitals of the 

state receiving crippled children for treatment as may in the 

judgment of the superintendent of public instruction be deemed 
advisable, 


Sec, 21. Reouirements. All courses of study, attendance 
record systems, the adequacy of methods of instruction, the 
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qualifications of teachers, the conditions wnder which 
teachers are employed and the purchase of necessary equip- 
ment for the instruction of such children in hospital 
schools shall comply with the requirements prescribed by 
the state superintendent of public instruction, 


Sec, 22. Records; reports. Hospital schools shall keep 
daily records on the regular child accounting forms used 
in the public schools in the state, showing all children 
actually receiving instruction, Said hospital schools shall 
transmit such reports to the superintendent of public in- 
struction as he shall request. 

TITLE VIII. ORTHOPEDIC CENTERS, 
Sec, 23. Minor orthopedic cases; out-patient and convales- 
cent department; follow-up suvervision. The commission may 
from time to time establish treatment and educational centers 
in various districts of the state, where, in the opinion of 
the commission it is necessary to give clinical examination, 
treatment of minor orthopedic conditions, out-patient treat- 
ment and education and follow-up supervision, including con- 
valescent periods for patients from approved and designated 
hosvitals provided for in section seventeen of this act, 
For this purpose the commission may designate and anprove 
local hospitals and surgeons and convalescent schools for 
the care and education of such convalescent patients, and 
those suffering from minor orthopedic maladies, and fix 
their compensation therefor. 


Sec. 24. Commitment; responsibility. The probate judge of 
any county may make orders for the conveying of any such 
children to any such center, and the commission shall be 
charged with the resvonsibility for and the care and treat- 
ment of such children to the same extent as provided in 
section sixteen of this act, 

TITLE IX. CUSTODIAL CASES 
Sec, 25. Definition, A custodial case shall be deemed to 
be that of a verson, under twenty-one years of age, who, be- 
cause of his or her physical handicap, can improve very 
little or not at all by orthovedic treatment; who needs 
dependent care, either total or partial; who, under normal 
conditions, cannot be profitably educated, vocationally 
trained or nlaced in remunerative employment; but who may, 
under prover conditions especially vrovided, be enabled to 
contribute to his or her own vartial support or well-being. 


Care and 
Education 


Sec. 26, Care and education, The commission shall have 
power and it shall be its duty to arrange for the care and 
education of crippled children reouiring custodial care, for 
whom no other vrovision is made: Provided, That such per- 
sons committed before attaining the age of twenty-one, shall 
continue thereafter to receive such care and education if 
considered by the commission necessary and proper, Custodial 
care shall be given by the commission on the order of the 
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probate court in family homes or private or public institu- 
10 tions which are suitable and licensed by the state under act 
ll number one hundred thirty-six of the public acts of nineteen 
12 hundred nineteen and act number three hundred of the public 
13. acts of nineteen hundred thirteen, as amended, respectively. 


Expenses of 1 Sec. 27. Expenses of commission. The exvnenses of the com 
Commission, 2 mission in carrying out the provisions of this act shall be 
Gifts and 3 paid vursuant to appropriations made from time to time out 
Grants 4 of the general fund: Provided, however, That if any funds 
5 are made available to the commission by gift or grant, they 
6 shall be expended in accordance with the provisions of such 
7+. G21 6.00 27TEns, 
Clinic 1 Sec, 28. Exvense of clinics. The per diem compensation of 
Expense 2 orthopedic surgeons and medical specialists in diagnostic 
3 clinics shall be fixed by the commission in cooperation with 
4 the auditor general and paid in addition to necessary travel- 
5 ing expenses, The commission may also incur and pay any other 
6 incidental exvense for service in connection with the holding 
7 of such clinics, 
Cost of 1 Sec, 29. Cost of investigations and revorts. The costs of 
Investigations 2 the investigational and medical reports reauired by section 
3 fifteen of this act shall be paid by the state according to 
4 such schedule of fees and exnenses as shall be adopvted by 
5 the commission, 
Hospital 1 Sec, 30. Hospital accounting; standardization of fees and 
Accounting, 2 rates, The superintendent of the approved hospital shall 
Fee and Rate 3 keep a correct account of all hospital, boarding or convales- 
Schedules, 4 cent home services, including all ordinary care and such 
Annual 5 other necessities furnished to said child in accordance with 
Maximum Fee 6 the hospital, convalescent or boarding home rates as fixed by 
7 the commission, The hosvitals' financial records shall be 
8 oven to audit by any person designated by the commission, 
9 The commission shall pay for the day of admission but not for 
10 the day of discharge. Hospitals shall be paid their ward cost 


TITLE X, FINANCE, 
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up to but not in excess of $11.00 per day for acute care 

and ward costs up to but not in excess of $7.00 per day for 
convalescent hospital and convalescent home care: Provided, 
That no hospital shall be paid more per patient day than is 
charged private patients for ward care: And provided 
further, That no hospital shall be paid more per patient 

day than is charged for the ward care of patients whose care 
is paid for out of county funds, Cost as herein used shall 
be determined by the commission in accordance with official 
bulletin 210--hospital-accounting and statistics of the 
American hospital association, Professional fees shall not 
exceed $90.00 for a major operation, and in no case shall 
surgical and/or medical fees exceed $200.00 to any 1 doctor 
for any 1 patient in a 12 month period, Said sunerintendent 
and physician shall make and file with the commission affi- 
davits containing itemized statements of such services 
rendered. No compensation shall be charged or allowed to 
the admitting physician of any hospital; or to any physician, 
surgeon or nurse who shall attend or treat any such child at 
the hospital of the university of the state of Michigan, 
other than the salary or compensation paid to such person by 
that hospital: Provided, however, That said university hos- 
pital may charge for the service of its resident staff if 
such child has medical or surgical insurance coverage, said 
charge to be against the medical service or insurance com- 
pany providing that service, <Any physician or surgeon except 
resicents treating any such child at any hospital other than 
the hospital of the university of Michigan shall bill the 
commission for comoensation as fixed by the commission and be 
paid by a separate warrant drawn to his order and *forwarded 
to him at his professional address, This affidavit and 
statement shall in all instances be furnished not later than 
60 days after the release or discharge of a child from the 
hospital, The commission shall fix schedules of compensation 
to be paid to any hospital, physician or surgeon for the 
clinical examination, treatment and out-patient care of a 
crivpled child, The schedules of fees and rates herein pro- 
vided for shall be established and published by the commission 
at such time as the commission may deem necessary, 


Sec, 31. Upon filing the affidavit with the auditor general, 
it shall be the duty of said auditor general to audit the 

same according to the rates fixed by the commission and the 
auditor general and forthwith to draw an order on the trea- 
surer of the state of Michigan for the amount of such exvendi- 
tures and forward the same to the treasurer of such hospital 
or to the physician. All expenses incurred in conveying 
crippled children to amnifrom any such hospital shall, when 
approved by the judge of probate ordering such services, and 
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when fully itemized be audited by the auditor general and 
paid out of the general fund of the state: Provided, That 
the exvense of sending such children home may be paid by 

the hospital, and when fully itemized as traveling expense, 
charged in the regular bill for maintenance with the av- 
proval of the commission, The comoensation as fixed by the 
commission and the auditor general and approved by them 
shall be paid to the approved physician or surgeon perform 
ing services hereunder, by a separate warrant drawn to his 
order, except at the hosnital of the university of Michigan, 
The warrant of the auditor general shall be made payable to 
the particular hosvital or physician rendering services here- 
under and delivered to it or him in payment of such services, 


Sec, 32. Payments by parents, husbands or guardians. Such 
portion of the charges for the care and treatment of the 
children whose parents, husbands or guardians are of suffici- 
ent ability to pay any part of the same, or who have persons 
or kindred bound by law to maintain them, shall be paid to 
the state treasurer by such persons or such kindred in such 
amount, and at a rate to be determined by agreement with the 
probate judge and the commission. Payment of such costs by 
such husband, parents or guardians shall be made to the 
treasurer of the county from which the child was admitted in 
accordance with the agreement. Said treasurer shall forward 
to the commission on the 15th of each month all payments re- 
ceived, and the commission shall duly credit the account, 
forward the moneys received to the treasurer of the state, 
who shall credit these payments to the fund for the cost of 
the care of crippled children under this act. The com- 
mission shall furnish all necessary blank forms for such 
agreement and payment, 


Sec, 33. The hospital authorities conducting educational 
vrograms approved by the suverintendent of public instruction 
shall include in their budgets a sufficient fund to provide 
the instructional program. To reimburse the hospital for 
such expenditures as are approved, the state treasurer is 
hereby authorized to pay to the treasurer of the proper hos- 
pital, out of the general fund of the state, on or before 


‘the following December fifteenth of each year, upon the 


warrant of the auditor general, the actual expense incurred 
for reimbursable items for such educational programs which 
shall have been conducted in accordance with the regulations 
of the superintendent of public instruction: Provided, That 
no hospital may be reimbursed under this act for which finan- 
cial aid is paid under any other state or federal act: 
Provided further, That should the legislative appropriation 
for this purpose be less than the approved claims, the super- 
intendent of public instruction shall make an equal percentage 
cut in reimbursement to each hospital. 
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Sec, 34, Expense, orthopedic centers. The accounting of 
the costs incurred under commitments pursuant to section 24 
and the payment thereof from the general fund through the 
office of the auditor general, including conveyance costs 
as provided by law contracted for by the commission, shall 
be made in the same manner as in the case of commitments to 
hosvitals under this act, 


Sec, 35. Costs in custodial cases, Payments for necessary 
transportation and for custodial care shall be made in the 
same manner, and subject to the same limitations, as for 
other crippled children committed under this act to hose 
pitals by the probate court: Provided, That 50 per cent of 
the costs of care in each case shall be recharged by the 
state to the county of which the custodial crippled child 

is a legal resident, unon the presentation of bills for such 
care approved by the commission, 


Sec. 36. Payment by state not pauper aid. Such charges as 
are paid by the state shall not be deemed to have been paid 
as state or pauper aid, and no person shall be deemed a 
pauper in conseouence of his inability to pay for the care, 
treatment and education of a child in said hospital or in an 
approved hospital school, 


Sec, 37. Apvoropriations. The cost of carrying out the pro- 
visions of this act shall be vaid from money avpropriated 
for that purpose by the legislature. Appropriations under 
this act made for the uses of the commission and to reimburse 
the general fund for expenditures hereunder shall be separate 
and apart from the appropriations under any other act, The 
avoropriations for the crippled children commission shall be 
allotted in accordance with a schedule to be submitted by the 
commission and recommended for approval by the state budget 
director to the state administrative board on or before the 
beginning of each fiscal year. Said schedule shall be based 
upon the equitable allocation to counties of the aporopriations 
orovided herein for the treatment of crinpled children, which 
allocations shall be based solely unon the resources and needs 
of the resvective counties, any other orovision to the contra- 
ry notwithstanding, Nothing in this section shall prevent a 
revision of such schedule during the fiscal year when necessary 
to meet emergency conditions, It is the purvose of this 
section to so limit the liability of the state that the state 
will not be required to spend funds beyond the amount of each 
such appropriation. This section shall be so construed as to 
effect this vurpose, and it shall be absolutely binding uvon 
every official or body concerned in the administration of the 
aforesaid appropriations, In administering the budget the 
commission shall have the power to surcharge the county for 


os 


26 excessive hospitalization of any case, and in its discretion 
27 shall return to the probate judge or judges of the county 

28 responsible therefor, bills for such excessive hospitalization, 
29 who shall order such sums paid from the general funds of the 
30 county: Provided however, That no county shall be liable 

31 for excessive hospitalization in such events as epidemics or 


32 emergencies reouiring use of the provisions of this act. 
he 


Disposition Sec. 38. Disposition of income. All sums paid to the com- 
of Income to mission for the training of crippled children shall be paid 
State promptly by the commission into the state treasury to be 
Treasurer credited to the hospital bedside education fund to be dis- 


ef 
2 
3 
4 
5 bursed for the benefit of pupils in approved hospital schools, 
6 All money, securities or like personal property received by 
7 said commission by gift, devise, or beouest, shall be paid 
8 promptly into the state treasury to be credited to the fund 
9 of the state of Michigan, designated by the donor or the com- 
10 mission. The income from all notes, stocks, bonds or other 
ll securities shall likewise be vaid vromotly into the state 
12. treasury to be also credited to the fund so designated and to 
13. be likewise disbursed. The treasurer of the commission shall 
14 give a bond to the state of Michigan in such amount as shall 
15 be by the governor from time to time prescribed, 

Federal Funds Sec. 39. Funds received from federal government. The state 
treasurer shall (1) receive all funds granted to the state by 
the federal government under the provisions of section 6 of 
this act; (2) act as custodian of such funds; (3) keep them 
in a special fund to be known as “the fund for services for 
crippled children", or other designation: (4) and disburse 
the funds upon certification by the treasurer of the com- 
mission, 
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TITLS XI. MISCELLANEOUS, 


Act Not 
Compulsory 


Sec, 40, Provisions of act not compulsory. No official or 
agent, or representative, in carrying out the provisions of 

this act, shell enter any home or take charge of any child over 
the objection of the parents, or either of them or the person 
standing in loco parentis or having other custody of such child, 
and nothing in this act shall be construed as limiting the power 
of a parent or guardian or person standing in loco parentis to 
determine what treatment or correction shall be provided for a 
child or the agency or agencies to be employed for such purpose, 
Repeal Sec, 41, Act number two hundred thirty-six of the public acts 

of nineteen hundred twenty-seven, as amended, being sections 
twelve thousand eight hundred ninety-six to twelve thousand nine 
hundred nine, inclusive, of the compiled laws of nineteen hundred 
twenty-nine, and all other acts and parts of acts inconsistent 
with the provisions of this act are hereby revealed. 
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Sec, 42. Should any provision or section of this act be held 
to be invalid for any reason, such holding shall not be con- 
strued as affecting the validity of any remaining portion of 
such section or the act; it being the legislative intent that 
this act shall stand, notwithstanding the invalidity of any 
such provision or section. 


Sec. 43. This act may be known and cited as the "Crippled 
Children's Act", 


Sec. 44. Any person found guilty of wilfully making a false 
statement or of wilfully giving false information for the pur- 
pose of securing aid under this act, shall be punished by a 
find of not more than five hundred dollars or imprisonment in 
the county jail for not more than ninety days, and any 
official of any hospital or any physician who shall bill the 
state for the care of a patient in accordance with the fee 
schedules established under this act, and also attempt to 
force any parent, relative or guardian of such patient to pay 
an additional sum for such care, and who shall be found guilty 
thereof, shall be punished in the same manner, 


This act is ordered to take immediate effect, 


Approved July 8, 1937. 
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AFFLICTED CHILDREN'S ACT 
No. 283 of the Public Acts of 1939 
As Amended By 
Act 225 of the Public Acts of 1943 and 
Act 218 of the Public Acts of 1945 and 
Act 228 of the Public Acts of 1945 and 
Act 232 of the Public Acts of 1947 


AN ACT to declare the policy of the state of Michigan with 
reference to afflicted children; to provide for the medical and 
surgical treatment of children who are afflicted with a curable 
Malady or are pregnant, and whose parents or guardians are 
unable to provide proper treatment; to prescribe the function 
of the probate court and the Michigan crippled children com 
mission in such cases; to provide for, and regulate the making 
of appropriations to carry out the purposes of this act; and to 
repeal all acts and parts of acts inconsistent with the pro- 
visions of this act, 


THE PEOPLE OF THE STATE OF MICHIGAN ENACT: 


Sec. 1. Policy of state. It is hereby declared to be the 
public policy of the state to provide medical and surgical 
treatment for afflicted children as hereafter defined, The 
authority for the administration of this act is hereby vested 
in the Michigan crippled children commission, hereinafter known 
as the commission, 


Sec, 2. Definition, For the purposes of this act, an afflicted 
child is hereby defined to be any child under 21 years of age, 
married or unmarried, whose parents or guardians have resided in 
this state for 1 year, who is afflicted with a physical defect 
or illness which can be remedied, including acute fracture, or 
who is pregnant. 


Sec. 3. Commission; specific powers and duties. The commission 
shall have power here conferred (1) to administer this act, as 
hereinafter vrovided and to this end may employ a director who 


' shall be a regularly qualified and licensed physician of the 


state of Michigan, a secretary and any other personnel necessary 
for the carrying out of the provisions of this act; (2) to adopt, 
alter, amend and rescind rules and regulations to carry out its 
provisions; (3) to administer a program of services for the 
afflicted child as defined in section 2 of this act; (4) to make 
and enforce rules and regulations concerning employees serving 
the commission, the approval of hospitals and of treatment and 
the handling of cases; the approval of convalescent homes, 
boarding homes, caring for afflicted children as herein defined; 
(5) the fixing of fees and institutional rates and the approval 
of bills. The said commission may in its discretion accept from 
private agencies, groups, associations, or individuals, funds or 
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subscriptions to provide through its appropriate agency or 
instrumentality in developing, extending, and improving services 
for afflicted children and the administration thereof, 


Sec. 4, Books and accounts; report. ‘The commission shall keep 
such books and accounts as it deems necessary to adequately 
record and control its transactions and furnish data necessary 
for policy determination. The commission shall make a biennial 
report to the governor and the state administrative board show- 
ing the amount of money received and expended and a detailed 
statement of its activities for said period, and a copy of such 
report shall be furnished each member of the legislature at its 
first session following the filing of such report with the 
governor, 


Sec. 5. Application for treatment, investigation and report; 
duty of probate judge; order sending child to hospital. Whenever 
there shall be found in any county an afflicted child as herein 
defined, whose condition can be remedied and whose parents or 
guardians are unable to provide proper care and treatment in 
whole or in part, application for treatment shall be made to the 
representative of the commission or probate judge of that county 
who shall cause to be made an investigation into the physical 

and mental condition of such child and the financial condition 

of the family and the written certificate of the physician or 
surgeon with reference to such child. It shall be the duty of 
the probate judge to approve or reject such application, and if 
approved, he may provide for such care and treatment in the 
child's home, if possible, at local expense, If such treatment 
cannot be provided, it shall be his duty to enter an order direct- 
ing that such child be conveyed by one who is approved by the 
commission to a hospital in the state selected by the attending 
physician, and which has been approved and designated by the 
commission for the care of afflicted children as herein defined. 
Avvlication for an order admitting an afflicted child to an 
approved hospital as a state charge must be made not later than 
10 days from date of admission, Such order shall carry the 

date of application, and the effective date of the order which 
in no case can be earlier than 10 days prior to date of the 
application, Appvlication may be made by the father, mother, 
guardian, next of kin, husband, or wife, any peace officer, 
custodian, health officer or publicly employed physician or 
surgeon, and superintendent of the poor or officer of the county 
or city welfare commission, or anyone else whom the probate judge 
in his discretion approves, 


Sec, 6, Responsibility of commission. Upon receipt of such 
order, it shall be the duty of the commission promptly to deter- 
mine the eligibility of the case as a state charge. Upon the 
issuance of such order by the probate judge the commission shall 
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become charged with the responsibility for the proper handling 
of the case, The commission may transfer such child to some 
other hospital for treatment better adapted to its needs, or if 
the condition of the child becomes such that it classifies as 
a crippled child, the commission shall transfer the child to a 
hospital approved for the care of crippled children under the 
crippled children's act, the intent of this act being that it 
shall be the duty of the commission to secure for each child 
such care and treatment as the particular necessities of the 
case, in the opinion of the commission, may require. 


Sec. 7. Designation of hospitals, Any hospital which fulfills 
the requirements as set forth in the rules and regulations 

of the Michigan crippled children commission in force pursuant 
to the provisions of this act may be approved for the care of 
the afflicted child as herein defined: Provided, however, That 
the state neuro-psychiatric institute shall not receive compen- 
sation for patients admitted under this act: And provided 
further, That approval of a hospital under this act shall not 
include performance of operations for sterilization of mental 
defectives as provided by Act 281 of the Public Acts of 1929. 


Sec, 8. Hospital reports. Approved hospitals receiving patients 
under the provisions of this act shall promptly report to the 
commission on blanks to be provided by the commission for that 
purpose, the date and hour of admission to and discharge from 
such hospital, the name of the physician and/or the surgeon who 
is in attendance, and such other information as the commission 
may require, Notification of the admittance of an afflicted 
child shall be made to the commission by the superintendent of 
the hospital within 10 days. A discharge report, giving the 
date of the discharge, and such other information as the com 
mission may require, must be filed within 1 week from date of 
discharge. No bill for the care of a child shall be approved 
unless an entrance and discharge report has been filed with the 
commission. Each approved hospital shall report progress to the 
commission on the treatment of all afflicted children remaining 
in such hospital in excess of 15 days in the manner required by 
the commission: Provided, That when the progress report sub- 
mitted by the hospital does not indicate the need for further 
acute care, the convalescent rates established by the commission 
shall prevail, 


Sec, 9. Hospital care and treatment, It shall be the duty of 
the superintendent of said hospital, upon receiving such child, 
to provide such child with proper hospital service, either in 
the in-patient or out-patient service of the hospital, The 
staff of the hospital shall be responsible for the prompt and 
proper medical or surgical treatment of the child except where 
such child is under the care of a private physician or surgeon, 
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No child shall be sent to or received into said hospital unless 
there is a reasonable chance for him to be benefited by the 
proposed medical or surgical treatment, and as an aid to the 
diagnosis, prognosis and treatment of such case, a complete 
history of each case shall be furnished to the hospital and 

the commission by the examining physician upon request. Any 
child who shall be diagnosed after admission as a crippled 
child as defined by the crippled children's act, or as suffer- 
ing at admission only from acute pulmonary tuberculosis, or 
only from any other communicable disease, or only from an incur- 
able mental illness or defect shall be retained in the hospital 
under this act only for such period as may be necessary to dis- 
charge him to his home or to the jurisdiction of some other 
state act for the care of afflicted children. Appropriate rules 
and regulations may be adopted to effectuate the transfer of 
patients pursuant to this section, 


Sec. 10, Boarding homes; convalescent and out-patient service. 
An afflicted child who has been assigned to an approved hospital 
whose treatment can be rendered through the out~patient depart- 
ment of that hospital, may be assigned by the commission to a 
boarding or convalescent home approved by the state department 
of public welfare, and supervised by that department, or any 
other agency aporoved by the commission, the cost of such con- 
valescent or boarding care and treatment to be billed to the 
state as provided for in the rules and regulations and in 
accordance with the rates and fees set by the commission, 


Sec, 11. Exoenses of commission. Expenses of the commission in 
carrying out the provisions of this act shall be paid pursuant 
to apvropriations made by the legislature from time to time out 
of the general fund of the state, Appropriations for the pur- 
poses of this act made to pay the cost of investigations and 
treatment and for the use of the commission shall be made to the 
commission and shall be separate and apart from appropriations 
to make effective the provisions of any other act, 


Sec. 12, Cost of investigation and report. The cost of the 
economic and medical investigation by this act shall be paid by 
the state according to such schedule of fees and expenses as 
shall be adopted by the commission: Provided, That no person 

in the employ of the state or any county shall be allowed any 
compensation or traveling exoense other than that provided by 
law, All claims for compensation shall be itemized for each 
child and rendered monthly under oath to the commission. When 
such claims are found to be correct and approved, they shall be 
paid out of the general fund of the state, appropriated for that 


purpose. 
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Sec. 13. Hospital accounting. The superintendent of the 
approved hospital shall keep a correct account of all hospital, 
boarding or convalescent home services including all ordinary 
care and such other necessities furnished to said child in 
accordance with the hospital, convalescent or boarding homes! 
rates as fixed by the commission, The hospitals! financial 
records shall be open to audit by any person designated by the 
commission, The commission shall pay for the day of admission 
but not for the day of discharge. Hospitals shall be paid their 
ward cost up to but not in excess of $11.00 per day for acute 
care and ward costs up to but not in excess of $7.00 per day 

for convalescent hospital and convalescent home care: Provided, 
That no hospital shall be paid more per patient day than is 
charged private patients for ward care: And provided further, 
That no hospital shall be paid more per patient day than is 
charged for the ward care of patients whose care is paid for out 
of county funds. Cost as herein used shall be determined by the 
commission in accordance with official bulletin 210--hospital 
accounting and statistics of the American hospital association. 
Professional fees shall not exceed $90.00 for a major operation, 
and in no case shall surgical and/or medical fees.exceed $200,00 
to any 1 doctor for any 1 patient in a 12 month period, Said - 
superintendent and physician shall make and file with the com 
mission affidavits containing itemized statements of such ser= 
vices rendered. No compensation shall be charged or allowed to 
the admitting physician of any hospital; or to any physician, 
surgeon or nurse who shall attend or treat any such child at 

the hospital of the university of the state of Michigan, other 
than the salary or compensation paid to such person by that 
hospital: Provided, however, That said university hospital may 
charge for the service of its resident staff if such child has 
medical or surgical insurance coverage, said charge to be 
against. the medical service or insurance company providing that 
service, Any physician or surgeon except residents treating any 
such child at any hospital other than the hospital of the univer- 
sity of Michigan shall bill the commission for compensation as 
fixed by the commission, and paid by a separate warrant drawn 

to his order, The commission shall fix schedules of compensation 
to be paid to any hospital, physician or surgeon for the clinical 
examination, treatment and out-patient care of an afflicted child. 
The schedules of fees and rates herein provided for shall be 


established and published by the commission at such time as the 


commission may deem necessary, 


Sec, 14, Upon filing the affidavit with the commission, and 
following the approval by the commission, it shall be the duty 
of the auditor general to audit the same according to the rates 
fixed by the commission and to draw an order on the treasurer 
of the state of Michigan for the amount of such costs and for-~ 
ward same to the approved hospitals, The compensation as fixed 
and approved by the commission shall be paid to the physician 
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or surgeon performing the services hereunder by a separate 
warrant drawn to his order and forwarded to him at his pro- 
fessional address, except at the hospital of the university 

of the state of Michigan. The warrant of the auditor 

general for hospital services shall be made payable to the 
particular hospital rendering services hereunder and delivered 
to it in payment of such services: Provided, That no crippled 
child as defined by the crippled children's act, or any other 
child exempted by this act, shall be entitled to care to be 
paid for by the state under this act, Payment shall be 
refused on any billing rendered 60 days or more after the 
discharge of the patient from the hospital, 


Sec, 15. Communicable diseases, All costs of care for com 
municable diseases of afflicted children while in approved 
hospitels under this act shell be paid by the state and re- 
charged to the county from which the child was committed as 
proviced in the laws dealing with the treatment of communicable 
diseases, 


Sec. 16, Transportation costs, The cost of transportation of 
such child to and from such hospital shall be paid by the county 
in which such child resides or from which said child was ad- 
mitted, and it shall be the duty of the county treasurer to 

pay such transportation expense out of the general fund of the 
county upon receipt of the proper certificate of approval 
thereof from the probate court or the commission, 


Sec. 17. Payments by husband, parents or guardians. No child 
shall be committed to any hospital for medical or surgical 
treatment under this act until the husband, parents or guardians 
of such child have entered into an agreement with the state of 
Michigan that they will repay, if they have been determined by 
the commission and the probate judge to be financially able to 
do so, the state of Michigan, for the actual cost of such 
medical or surgical treatment on such terms as shall meet the 
approval of the commission and the probate judge. Payment of 
such costs by such husband, parents or guardians shall be made 
to the treasurer of the county from which the child was admitted, 
in accordance with the agreement. Said treasurer shall forward 
to the commission on the fifteenth of each month all payments 
received, and the commission shall duly credit the account, 
forward the moneys received to the treasurer of the state, who 
shall credit these payments to the fund for the cost of the 
care of afflicted children under this act, The probate judge 
may, where the child is found by him to be emancipated, accept 
the signature of such child in lieu and stead of the parent, 
guardian or husband, and in such cases as the probate judge finds 
the child to be neglected, abandoned, or deserted, or his 
parents a subject of public relief or social security so cer- 
tify to the commission in the order of admission, 
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Sec, 18, Payment by the state not pauper aid. Such charges as 
are paid by the state shall not be deemed to have been paid as 

state or pauper aid, and no person shall be deemed a pauper in 

consequence of his inability to pay for the care and treatment 

of a child in an approved hospital under this act, 


Sec. 19, Appropriation, The cost of carrying out the pro- 
visions of this act shall be paid from money appropriated to 
the commission for that purpose by the legislature. Appropri- 
ations under this act made for the use of the commission and to 
reimburse the general fund for expenditures hereunder shall be 
separate and apart from appropriations under any other act. 


Sec, 19a, Limitation of state liability. 

1, The appropriations made for any fiscal year for medical 
treatment of afflicted children or for any other service 
furnished under this act, shall be allotted in accordance with 
@ schedule to be submitted by the commission and recommended for 
approval by the state budget director to the state adminis- 
trative board on or before the beginning of each fiscal year. 
Said schedule shall be based upon the equitable allocation to 
counties of the appropriation provided for the treatment of 
afflicted children which allocation shall be based solely upon 
the resources and needs of the respective counties as determined 
by commission. Nothing in this section shall prevent a revision 
of such schedule during the fiscal year when necessary to meet 
emergency conditions. It is the purpose of this section to so 
limit the liability of the state that the state will not be 
required to spend funds beyond the amount of each appropriation. 
This section shall be so construed as to effect this purpose, 
and it shall be absolutely binding upon each official or body 
concerned in the adwhinistration of the aforesaid appropriations, 


2. In the administration of the afflicted children's act the 
crippled children commission shall have the power to charge back 
to the county and to return to the probate judge or judges of 
each county bills for excessive or unnecessary hospitalization 
due to neglect of county authorities as in the discretion of the 
commission shall seem just and shall have authority to surcharge 


any county which has in the opinion of the commission unnecessarily 


used an amount in excess of its fair allocation of funds, 


Sec. 20. Funds received from federal government and/or other 
sources, The state treasurer shall (1) receive all funds granted 
to the state by the federal government and/or other sources for 
expenditures under the provisions of this act; (2) act as 
custodian of such funds; (3) keep them in a separate account; 

(4) and disburse the funds upon certification by the treasurer 

of the commission, 


Provisions of 
Act not 
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Sec, 21. Provisions of act not compulsory. No official or 
agent, or representative, in carrying out the provisions of 
this act, shall enter any home or take charge of any child 
over the objection of the parents, or either of them or the 
person standing in loco parentis or having other custody of 
such child, and nothing in this act shall be construed as 
limiting the power of a parent or guardian or person standing 
in loco parentis to determine what treatment or correction 
shall be provided for a child or the agency or agencies to be 
employed for such purpose except by judicial order, 

Penalty Sec, 22, Any parent or guardian, official of hospital, physician, 
employee of county or state or any other person found guilty of 
wilfully making a false statement or of wilfully giving, accept- 
ing, or concealing false information for the purpose of securing 
aid under this act shall be guilty of a misdemeanor and shall be 
punished by a fine of not more than $500.00 or imprisonment in 
the county jail for not more than 90 days, Any official of any 
hospital or any physician who shall bill the state under the pro- 
visions of this act for the care of a patient and also attempt 

to force any parent, relative, or guardian of such patient or 

the patient to pay an additional sum for such care, and who 

12 shall be found guilty thereof, shall be punished in the same 
manner, 
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Sec, 23, Act number 274 of the public acts of 1913, as amended, 
being sections 12889 to 12895, inclusive, of the compiled laws 
3 of 1929, is hereby repealed. All other acts and parts of acts 
4% inconsistent with the provisions of this act are hereby repealed, 


Nn 


1 Sec, 24. Should any provision or section of this act be held 

2 to be invalid for any reason, such holding shall not be construed 
3 as affecting the validity of any remaining portion of such 

4% section or this act, it being the legislative intent that this 

5 act shall stand, notwithstanding the invalidity of any such pro- 
6 vision or section, 


1 Sec, 25. This act may be kmown and cited as the "afflicted 
2 children's act*®, - 


This act is ordered to take immediate effect, 


Approved June 16, 1939. 
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MICHIGAN CRIPPLED CHILDREN COMMISSION 


Hospitals and Convalescent Homes 
Approved for Care of Afflicted and Crippled Children 


January 1, 1944 


ALGER COUNTY 
*Munising Hospital, Munising 


ALLEGAN COUNTY 
*Allegan County Health Center, Allegan 
*William Crispe Hospital, Plainwell 


ALPENA COUNTY 
*Alpena General Hospital, Alpena 


BARRY COUNTY 
*Pennock Hospital, Hastings 


BAY COUNTY 
*Bay City General Hospital, Bay City 
*Bay City Samaritan Hospital, Bay City 
*Mercy Hospital, Bay City 


BERRIEN COUNTY 
*Mercy Hospital, Benton Harbor 
*Pawating Hospital, Niles 
*St. Joseph Sanitarium, St. Joseph 


BRANCH COUNTY 
*Branch County Health Center, Coldwater 


CALHOUN COUNTY 
*Community Hospital, Battle Creek 
*James W. Sheldon Memorial Hospital, Albion 
**Leila Y. Post Montgomery Hospital, Battle Creek 


CHARLEVOIX COUNTY 
*Charlevoix Hospital, Charlevoix 


CHEBOYGAR COUNTY 
*Community Memorial Hospital, Cheboygan 


CHIPPEWA COUNTY 
*War Memorial Hospital, Sault Ste. Marie 


CLARE COUNTY 
*Clare Hospital and Clinic, Clare 


CLINTON COUNTY 
*Clinton Memorial Hospital, St. Johns 


CRAWFORD COUNTY 
*Mercy Hospital, Grayling 
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DELTA COUNTY 
*St. Francis Hospital, Escanaba 


DICKINSON COUNTY 
*Iron Mountain General Hospital, Iron Mountain 
*Penn Iron Mining Company Hospital, Norway 


EATON COUNTY 
*Hayes-Green-Beach County Memorial Hospitel, Charlotte 


EMMET COUNTY 
*Little Traverse Hospital, Petoskey 
*Lockwood Hosvital, Petoskey 


GENESEE COUNTY 
*Goodrich General Hospital, Goodrich 
**Hurley Hospital, Flint 
*St. Joseph Hospital, Flint 


GOGEBIC COUNTY | 
*Grand View Hospital, Ironwood 
*Wakefield Hospital, Wakefield 


GRAND TRAVERSE COUNTY 
*Central Michigan Children's Clinic, Traverse City 
**"James Decker Munson Hospital, Traverse City 


GRATIOT COUNTY 
*Carney-Wilcox-Miller Hospital, Alma 
*“R.B. Smith Memorial Hospital, Alma 


HILLSDALE COUNTY 
*Hillsdale Community Health Center, Hillsdale 


HOUGHTON COUNTY 
*Calumet Public Hospital, Laurium 
*St. Joseph Hospital, Hancock 


HURON COUNTY | 
*Harbor Beach Hospital, Harbor Beach 
*Hubberd Memorial Hospital, Bad Axe 


INGHAM COUNTY 
*Edward W. Sparrow Hospital, Lansing 
*St. Lawrence Hospital, Lansing 


IRON COUNTY 
*Crystal Falls Community Hospital, Crystal Falls 
*Genereal Hospital Company of Iron River, Stambaugh 


ISABELLA COUNTY 
*Central Michigan Community Hospital, Mt. Pleasant 


JACKSON COUNTY 
*Florence Crittenton Hospital, Jackson 
*Mercy Hospital, Jackson 
*W. A. Foote Memorial Hospital, Jackson 
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KALAMAZOO COUNTY 
*Borgess Hospital, Kalamazoo 
“Bronson Methodist Hospital, Kalamazoo 


KENT COUNTY 
**Blodgett Memorial Hospital, Grand Rapids 
**Butterworth Hospital, Grand Rapids 
*Evangeline Home and Hospital, Grand Rapids 
**Mary Free Bed Convalescent Home, Grand Rapids 
**St. Mary's Hospital, Grand Rapids 


LAPEER COUNTY 
*Lapeer City Hospital, Lapeer 


LENAWEE COUNTY 
*Emma L. Bixby Hosvital, Adrian 


LIVINGSTON COUNTY 
*McPherson Memorial Hospital, Howell 


LUCE COUNTY 
*Newberry Clinic Hospital, Newberry 


MACOMB COUNTY 
**St. Joseph Sanitarium and Hospital, Mt. Clemens 


MANISTEE COUNTY 
*Mercy Hospital and Sanitarium, Manistee 


MARQUETTE COUNTY 
*Ishpeming Hospital, Ishveming 
*Northern Michigan Children's Clinic, Marquette 
**St. Luke's Hospital, Marquette 


MASON COUNTY 
*Paulina Stearns Hospital, Ludington 


MECOSTA COUNTY 
*Community Hospital, Big Rapids 


MENOMINEE COUNTY 
*St. Joseph's Hospital, Menominee 


MONROE COUNTY 
*Mercy Hospital, Monroe 


MONTCALM COUNTY 
*Edmore Hospital, Edmore 
*Kelsey Hospital, Lakeview 
*United Memorial Hospital, Greenville 


MUSKEGON COUNTY 
*Hackley Hospitel, Muskegon 
*Mercy Hospital, Muskegon 


NEWAYGO COUNTY 
"Gerber Memorial Hospital, Fremont 
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OAKLAND COUNTY 
**Pontiac General Hospital, Pontiac 
**St. Joseph Mercy Hospital, Pontiac 


OCEANA COUNTY 
*Oceana Hospital, Hart 


OGEMAW COUNTY 
*Tolfree Memorial Hospital, West Branch 


ONTONAGON COUNTY 
*Ontonagon Hospital, Ontonagon (Approved for emergency cases only) 


OSCEOLA COUNTY 
*Reed hd Hospital, Reed City 


OTTAWA COUNTY 
*Grand Haven Municipal Hospital, Grand Haven 
*Holland City Hospital, Holland 
“Huzinga Memorial Hospital, Zeeland 


SAGINAW COUNTY 
**Sacinaw General Hospital, Saginaw 
*St. Luke's Hospital, Saginaw 
**St. Mary's Hospital, Saginaw 


ST. CLAIR COUNTY 
*Port Huron Hospital, Port Huron 
*St. Clair Community Hosvital, St. Clair 


ST. JOSEPH COUNTY 
*Sturgis Memorial Hospital, Sturgis 
*Three Rivers Hospital , Three Rivers 


SCHOOLCRAFT COUNTY 
*Shaw General Hospital, Manistique 


SHIAWASSEE COUNTY 
*Memorial Hospital, Owdésso 


TUSCOLA COUNTY 
*Caro Community Hospital, Caro 


VAN BUREN COUNTY 
*South Haven Hospital, South Haven 


WASHTENAW COUNTY 
**St. Joseph Mercy Hospital, Ann Arbor 
**University Hospital, Ann Arbor 


WAYNE COUNTY 
**Children's Nowsitar. Detroit 
*Delrey General Hospital, Detroit 
***Detroit Orthopedic Clinic and 
George H. Cummings Memorial Hospital School, Detroit 
*East Side General Hosvitel, Detroit 
*Edyth K. Thomas Memorial Hosvital, Detroit 
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WAYNE COUNTY (Continued) 
“Evangelical Deaconess Hospital, Detroit 
*Florence Crittenton Hospital, Detroit 
**Grace Hospital, Detroit 
**Harper Hospital, Detroit 
**Henry Ford Hospital, Detroit 
*Herman Kiefer Hospital, Detroit Pas aed for 
obstetrical cases only) 
*Highland Park General Hospital, Highland Park 
*McGregor Health Foundstion, Detroit 
**Mount Carmel Mercy Hospital, Detroit 
*Parkside Hospital, Detroit 
**Providence Hospital, Detroit 
*St. Francis Hospital, Hamtramck 
**St. Joseph Mercy Hospital, Detroit 
**St. Mary's Hospital, Detroit 
*Saratoga General Hospital, Detroit 
*Shurley Eye, Ear, Nose & Throat Hosnital, Detroit 
*frinity Hospital, Detroit 
*William J. Seymour Hospital, Eloise 
**Woman's Hospital, Detroit | 
**Wyandotte General Hospital, Wyandotte 


WEXFORD COUNTY 
*Mercy Hospital, Cadillac 


*NOTE: The Salvation Army Home and Hospital, 
130 W. Grand Blvd., Detroit 16, Michigan, 
Wayne County, was approved for care of 
pregnancy cases only on 1-11-44. 


*Approved for care of afflicted children only. 
**Anproved for care of both afflicted and crippled children. 
***Aoproved for care of crippled children only. 
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